April 1961 


IN THIS ISSUE 


Muscle Exercise to Prevent 
Clicking in the Temporo- 
mandibular Joint .. 


\ Vertical and Centric Tracing 


»Excisional Biopsy Technique: 
Report of aCase ...........171 


Pressure Dressing for External 
Oral Surgery Procedures ... . 174 


Principles and Technique of 


Fixed Prostheses: Part One. . 177 


Marsupialization of Mucous 


Cysts (Mucoceles) .........180 
Removal of Teeth by Tooth 


The Editor’s Page ........... . 185 


linical and Laboratory 
Suggestions 


Medicine and the Biologic 
Sciences ..................188 


ontra-Angles ...............201 


(A Complete Table of Contents 
Appears on page 165) 


Cover Illustration—Rosenberg 
article, page 177 


P 


UNIVAC PORCELAIN Anteriors in UNIVAC POLYCHROME Colors 
make possible new and distinctive concepts of physiologic 
characterizations that represent a unique advance in esthetics 
for the creation of personalized full and partial dentures. 

In these extraordinary colors, you will also perceive the “alive” 
markings that are characteristic of a normal dentition, 
beautifully reproduced within the teeth as enamel fractures, fillings, 
decalcification, food and tobacco stains, etc. 

They appear with incredible fidelity but also with such a superb delicacy 
that nature’s normal imperfections are made to contribute to 
rather than detract from cosmetic effects. 

Call your Universal Dealer or write for more information. 


UNIVERSAL DENTAL CO. + 481H AT BROWN STREET © PHILADELPHIA 39, PENNSYLVANIA 


i 
4 
a 
=) 
¥ 


Registered in U.S. Patent Office 


About Our 
CONTRIBUTORS 


NaTHAN ALLEN SuHoreE, D.D.S. (Marquette 
University Dental School, 1939) has pub- 
lished widely on dental subjects including a 
book, OccLUSAL EQUILIBRATION AND TEM- 
POROMANDIBULAR JOINT DYSFUNCTION. Doc- 
tor Shore will be remembered for his two- 
part article) TEMPOROMANDIBULAR JOINT 
DYSFUNCTION AND PATHOLOGIC OCCLUSION, 
which appeared in the September and Octo- 
ber 1960 issues of picEest. His current article 
is MuscLe EXERCISE TO PREVENT CLICKING 
IN THE TEMPOROMANDIBULAR JOINT. 


Harvey Gotp, B.A. (New York University, 
1949), D.D.S. (New York University, Col- 
lege of Dentistry, 1953) is engaged in the 
practice of general dentistry and has pub- 
lished previously. Doctor Gold makes his 
first appearance in DIGEST this month, pre- 
senting A VERTICAL AND CENTRIC TRACING 
TECHNIQUE. 


Rosert A, Atterbury, B.S., D.D.S. (Uni- 
versity of Illinois, College of Dentistry, 
1942) is Clinical Assistant Professor of Oral 
and Maxillofacial Surgery, University of II- 
linois, Research and Educational Hospitals. 
Collaborating with Doctor Atterbury who is 
a regular contributor to DIGEST is FRANCIS 
Lock, D.D.S. who was formerly Chief Resi- 
dent in Oral Surgery at the University of IIli- 
nois, Research and Educational Hospitals 
and who is now practicing oral surgery in 
his native Hawaii. They present ExcisIoNAL 
Biopsy TECHNIQUE. 


Cuartes M. Hyper, D.D.S. (University of 
Tennessee, College of Dentistry, 1951) has 
also studied oral surgery at Indiana Univer- 
sity, Indianapolis General Hospital, and the 
University of Texas, Medical Branch. Doctor 
Hyder specializes in oral surgery and has 
published several articles on the subject. He 
publishes in picest for the first time this 
month. His article is PRESSURE DRESSING FOR 
EXTERNAL ORAL SuRGERY PROCEDURES. 


SipNeY RosenBerc, D.D.S. (Chicago Col- 
lege of Dental Surgery, 1931) L.D.S., R.C.S., 
Eng., 1933 (Guy’s Hospital) is a member of 
the British Dental Association; the Ameri- 
can Dental Society of London; American 
Dental Society of Europe; International Col- 
lege of Dentists; Federation Dentaire Inter- 
nationale. Doctor Rosenberg practices den- 


APRIL 196] 


April 1961 


Muscle Exercise to Prevent Clicking in the Temporomandibular Joint 


A Vertical and Centric Tracing Technique 


Harvey Gold, D.D.S. 


Excisional Biopsy Technique: Report of a Case 
Robert A. Atterbury, B.S., D.D.S., and Francis Lock, D.D.S. ........ 171 


Pressure Dressing for External Oral Surgery Procedures 


Charles M. Hyder, D.D.S. ....... 


eves 174 


Treatment of Precancerous Oral Mucous Membranes (An Abstract) . . . 176 


Principles and Technique of Fixed Prostheses: Part One 


Marsupialization of Mucous Cysts (Mucoceles) 

Dental Surgery During Continuous Anticoagulant Therapy 

(An Abstract) : 

Removal of Teeth by Tooth Division 

185 
Clinical and Laboratory Suggestions ........ccccccsccsccceccccees 186 


1. Cover for Audio-Analgesia Earphones. 2. Suture Technique. 3. Ac- 
curate Seating of Abutments. 4. Tongs for Removing Casting from Acid. 
5. Removing Stains from X-ray Equipment. 6. A Bite Impression 


Technique. 


Medicine and the Biologic Sciences 


tistry in London. The material in his two- 
part article, PRINCIPLES AND TECHNIQUES OF 
Frxep ProstHEsEs, has been adapted from 
that published in the British Dental Journal 
in December 1959. The first installment ap- 
pears in the current issue. 


Jutius G. Gopwin, D.D.S. (Washington 
University, 1941) has been a contributor to 
DIGEST since 1946. He has published widely 
on a variety of dental subjects in other jour- 


nals as well. In the current issue he presents 
MARSUPIALIZATION OF Mucous Cysts (Mu- 
COCELES). 


Puitup M. Cuernorr, D.D.S. (The Thomas 
W. Evans Dental Institute, University of 
Pennsylvania, 1922) will be remembered by 
DIGEST readers for the many articles he has 
published on surgical subjects since 1940. 
Doctor Chernoff’s article this month is Re- 
MOVAL OF TEETH BY TOOTH DIVISION. 


EDWARD J. RYAN, B.S., D.D.S., Editor 
WANDA T. PICKARD, B.A., Assistant Editor 
708 Church Street, Evanston, Illinois 


Copyright 1961 by Dental Digest, Inc. See page 160 for subscription data, etc. 
The magazine is mailed on the fifteenth of the month of issue. 


165 


ar 
3 
Tr 
? 
¥ 
> 
1 
‘ 
ee 
= 
| 
ait 
: 


Muscle Exercise to Prevent Clicking 


in the TEMPOROMANDIBULAR JOINT* 


NATHAN ALLEN SHORE, D.D.S., New York 


DIGEST 

The temporomandibular joints 
normally operate like the moving 
parts of any good machine, that 
is, smoothly and effortlessly. 
Each joint is made up of an intri- 
cate system of muscles, nerves, 
bone, and fibrous tissues. The 
components of the temporoman- 
dibular joints that are involved 
in clicking are discussed in this 
article. 


Normal Movements 
Illustrated 

The series of drawings in Figure 1 
shows the moving parts of a normal 
right temporomandibular joint as the 
jaw completes the motions of opening 
and closing the mouth: 

(1) The interrelationships of the 
structures of the temporomandibular 
joint when the mouth is closed are 
shown in (a). During normal action 
of the joint, the condyle maintains the 
same relative position within the cen- 
tral part of the disc (a, Fig. 1). 

(2) The disc is attached to the up- 
per part of the external pterygoid mus- 
cle, and the condyle is attached to the 
lower part of the same muscle. 

(3) The intermediate stages before 
the fully open position shown in (d) 
is reached are represented by (b) and 
(c). 

(4) The dotted lines (d) represent 
the original positions of the disc and 
the condyle, as in (a). The center of 
the disc has traveled the distance from 
G to H at the same time as the condyle 
has traveled the greater distance from 
S to T. 

Different Rates of Speed—Since the 
movements of the disc and the condyle 
are controlled by the upper and lower 
parts of the external pterygoid muscle, 
this means that the upper and lower 
parts of this muscle moved at different 
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rates of speed. The lower part of the The Problem of Muscular Coordina. 
external pterygoid muscle hasto move tion—Drawings (e) and (f) represent 
at a more rapid rate of speed than the the closing stages before the fully 
upper part so that the condyle and the closed position of drawing (a) is at- 
center of the disc arrive at T and H, _ tained. 

respectively, at the same time. 


(UPPER) 
PTERYGOID MUSCLE 


“= PTERYGOID MUSCLE 
(LOWER) 


1. 

The right temporomandibular joint is shown as the jaw performs the opening and 
closing phases of movement. (a): relationship of disc and condyle when the 
mouth is in closed position. (b) and (c): intermediate stages. (d): fully open 
position; the dotted lines represent the original positions of the disc and condyle 
as shown in (a). (e) and (f): closing stages. 
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Result of Incoordination 
of Movements 

When the upper and lower parts of 
the external pterygoid muscle move in- 
coordinately, the condyle does not re- 
main in its normal place in the center 
of the disc, but rides on the thickened 
outer edge of the disc, as illustrated in 
(a) of Figure 2. 

Click Produced — When the jaw 
opens fully, the disc snaps into place 
(b, Fig. 2), producing the loud click 
that is felt and heard.1-. If this click- 
ing is allowed to persist, muscle spasm, 
limitation of motion, and pain often 
result. 

Method Adapted to Retrude Jaw— 
In order to prevent this lack of neuro- 
muscular coordination between the 
disc and the condyle, the author has 
devised a muscle exercise designed to 
bring into play an additional set of 
muscles that aid the improperly func- 
tioning joint by retruding the jaw. The 
patient soon learns to use this group of 
muscles (suprahyoid) in opening and 
closing the mouth. 

Relationship Illustrated—Figure 3 
shows the relationship between the 
jaw, the suprahyoid muscles, and the 
base of the skull. The suprahyoid mus- 
cles, as shown in the drawing, are a 
group of muscles located under the 
chin. They can be flexed or contracted, 
in the same manner as the muscles of 
the arm. When the suprahyoid mus- 
cles are flexed (contracted) without 
any accompanying movement of the 
jaw, the jaw is pulled back or retruded. 


Exercise to Prevent Click 

1. The exercise, which should be 
practiced in front of a mirror, should 
be performed with the mouth closed 
and the teeth touching lightly. In this 
way, it will not only be possible to feel 
the contractions of the suprahyoid 
muscles, but it will also be possible to 
see the actual contractions of the mus- 
cles as observed in the mirror. 

2. It is essential not to move the jaw 
or teeth when doing the exercise. The 
exercise should be repeated for three 
minutes every hour. 

3. With practice, a definite sense of 


*From the Department of Surgery, The New 
York Hospital-Cornell Medical Center. 
hore, Nathan Allen: Occlusal Equilibration 
and ‘emporomandibular Joint Dysfunction, 
Philadelphia, Lippincott, 1959. pp. 133-136. 
Tbid.: pp. 143-145. 
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(UPPER) 
(LOWER) 


OUTER EDGE OF DISK 


PTERYGOID MUSCLE 


(b) 


Shows result of lack of coordination between upper and lower parts of external 
pterygoid muscle. (a): illustrates incorrect position of the condyle on the thick- 
ened outer edge of the disc. (6b): disc has snapped into place. 


BASE OF SKULL 


skull. 


Relationship is shown between the jaw, suprahyoid muscles, and the base of the 


tautness will be noted in the supra- 
hyoid muscles and in the areas around 
the temporomandibular joints. 

4. Once the first step of the exercise 
can be performed at will, it is well to 
practice opening the mouth (just a lit- 
tle to begin with) with the suprahyoid 
muscles contracted. Day by day, the 
extent of the mouth opening is gradu- 
ally increased, always with the jaw re- 
truded. | 

.. By contracting the suprahyoid 


muscles, the condyle is kept in its 
proper place within the central part of 
the disc (Fig. 1) when the mouth is 
opened and closed in this restricted 
fashion. 

6. Gradually increase the extent of 
the opening until the mouth can be 
opened wide—always with the supra- 
hyoid muscles contracted. Keep prac- 
ticing this exercise repeatedly; even- 
tually it will become second nature. 


654 Madison Avenue 
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A VERTICAL and CENTRIC | 


Tracing Technique 


HARVEY GOLD, D.D.S., Albany, New York 


DIGEST 

A basic premise in full denture 
construction is that correct cen- 
tric relation exists only at the 
proper vertical dimension. Goth- 
ic arch tracing devices have pro- 
vided centric relation with litile 
or no allowance for vertical di- 
mension. The technique de- 
scribed here, referred to as Ver- 
tiscriber, results in both correct 
vertical dimension and centric re- 
lation. 


Technique 

The first three visits of the patient 
require no change in the dentist’s man- 
ner of constructing full dentures: (1) 
At the first visit, primary impressions 
are obtained from which trays are con- 
structed. (2) At the second visit, final 
impressions are obtained using the 
material of choice. (3) At the third 
visit, an arbitrary but closely accurate 
centric registration is obtained using 
wax bite-rims, if preferred. 

Vertiscriber Method — On _ the 
fourth visit the following essentials 
provided by the laboratory should be 
in readiness: 

1) An upper bite-rim which houses 
the centric tracing plate on the palate 
and the vertical spring and housing. 

2) A lower bite-rim which contains 
a removable centric jack and anterior- 
ly, a vertical tracing plate (Fig. 1). 
Both rims are stabilized and tried in 
the mouth. 

Vertical Dimension Obtained—The 
following steps are taken: 

1. The centric jack is removed from 
the lower rim and the vertical spring 
is placed in its housing. 

2. Several drops of water are placed 
in the patient’s mouth and he is asked 
to swallow and open. The words “bite” 
or “close” are not used for fear of 
overclosure. 


168 


I. 
Lower bite-rim, showing 


Vertical line inscribed on the tracing plate when the patient swallows. 


DENTAL DIGEST 


: ee centric jack and vertical tracing plate, anteriorly 
i i te, ant ' 


vertical line. 


4. 


Centric jack in position. 


Horizontal line drawn perpendicular to the vertical line at the base point of the 


3. When the patient swallows, the 
vertical spring will inscribe a vertical 
line on the inked vertical plate mount- 
ed on the lower bite-rim (F ig. 2). The 
base of this line is the patient’s func- 
tional vertical dimension and is all 
important. This base point of the ver- 
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tical line is sharply defined by draw- 
ing a horizontal line perpendicular to 
it (Fig. 3). 

Accuracy of Original Registration 
Proved—1. Ink over the vertical line, 
leaving only the horizontal line show- 
ing on the inked plate. 


2. Have the patient repeat the “re- 
flex” swallowing action and carefully 
check the terminal position on the ver- 
tical line reinscribed on the plate. If 
the original registration was correct, 
it will terminate exactly at the hori- 
zontal line. 

3. Failure to reach the horizontal 
line or extension beyond it indicates 
an error in the original registration. 

Swallowing Movement Recorded— 
It has been demonstrated that when an 
edentulous person swallows he will 
swallow at his own proper vertical di- 
mension. The vertical spring, there- 
fore, simply records his natural swal- 
lowing movement to provide a true 
reading of vertical dimension. 

Centric Relation Obtained—1. The 
centric jack is positioned and luted to 
the lower bite-rim (Fig. 4). Before the 
gothic arch tracing can be recorded, 
however, the dentist must be sure that 
the vertical dimension is correct. A 
wrench is provided (Fig. 5) which 
can raise or lower the stylus on the 
centric jack several millimeters. 

2. Both rims are inserted and the 
patient is instructed to close until the 
jack stylus is in contact with the cen- 
tric tracing plate. The patient’s lips 
are separated and the position of the 
end of the vertical spring is noted. If 
it is not exactly at the junction of the 
vertical and horizontal lines on the 
vertical tracing plate, it is brought to 
this position by turning the handle of 
the wrench. 


3. When the correct vertical is as- 


sured, the vertical spring is removed 
and the patient is asked to slide the 
lower jaw laterally and anteriorly. The 
typical gothic arch triangle is obtained 
on the centric tracing plate (Fig. 6). 
The apex of this triangle is the pa- 
tient’s centric relation reading, since 
by definition, it is the most retruded 
position from which lateral excursions 
can be made. 

4. The hole in the plastic wafer is 
centered directly over the apex of the 
gothic arch triangle and the wafer is 
luted with sticky wax to the tracing 
plate (Fig. 7). The rim is returned to 
the mouth and the patient is asked to 
slide his lower jaw until the centric 
stylus slips into the hole in the plastic 
wafer. 
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(top) 
Wrench inserted into the centric tracing 
jack. 


6. (center) 
Typical gothic arch pattern on the up. 
per tracing plate. 


7. (bottom) 

Plastic wafer luted to the centric tracing 
plate with hole in the wafer directly 
over the apex of the triangle. 


Concluding Steps 

1. Upper and lower rims are joined 
together with quick setting plaster 
which is flowed from one bicuspid 
area anteriorly to the other bicuspid 
area. While the plaster is setting the 
patient is asked to bring his lips over 
the plaster. In this way, the plaster will 
serve the double purpose of joining the 
two rims and giving the laboratory an 
accurate appraisal of the patient’s lip 
lines and midline. 

2. The united rims are removed 
from the mouth and sent to the labora- 
tory where they are accurately mount- 
ed. The denture cases are completed 
from this point in the conventional 
way. 


Conclusion 

A simple but accurate method for 
obtaining vertical dimension and cen- 
tric relation in full denture prosthesis 
is available to the general practitioner. 
No drastic changes are necessary in 
the dentist’s individual approach and 
no elaborate armamentarium is re- 
quired. The technique provides the 
highly accurate centric gothic arch 
tracing, but is unique because it in- 
cludes an accurate method for obtain- 
ing vertical dimension. These are two 
of the most basic factors for success 
in full denture prosthesis. 


692 North Pearl Street 
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EXCISIONAL BIOPSY Technique’: Report of a Case 


ROBERT A. ATTERBURY, B.S., D.D.S.,** Oak Park, Illinois, and 


FRANCIS LOCK, D.D.S.,*** Honolulu, Hawaii 


DIGEST 
Many oral lesions appear similar 
clinically, while others may ap- 
pear distorted because of mastt- 
cation trauma and moisture in 
the mouth. Biopsy is essential to 
confirm the clinical impression 
by microscopic verification to es- 
tablish a correct diagnosis and al- 
so to remove the nonphysiologic 
tissue which has a greater poten- 
tial to become malignant than 
This 


scribes a simple biopsy technique 


normal tissue. article de- 


for lesions of this type. 


Biopsy Classification 
Biopsies may be classified into two 
general categories: 

1. Incisional biopsy, when only a 
part of the lesion is removed. 

2. Excisional biopsy, when the le- 
sion is removed in its entirety. 

Applications—Generally, if the le- 
sion is less than a centimeter in di- 
ameter, it should be totally excised at 
the time of biopsy. Lesions larger than 
one centimeter are usually reserved 
for more extensive surgical treatment 
by using the incisional type of biopsy, 
so that treatment may be properly 
planned after obtaining the diagnosis. 

Exception—An exception to inci- 
sional biopsy should be made in case 
of a melanoma, which in the author’s 
opinion should always be totally ex- 
cised. 

Whichever method is selected in ob- 
taining the biopsy specimen, care must 
be used in handling the tissue. Muti- 
lated and distorted specimens make 
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histologic study difficult, if not impos- 
sible, for the pathologist. 


Biopsy Procedure 

Soft tissue specimens of the oral 
cavity can often be removed for biopsy 
and a primary closure completed, es- 
pecially in the tongue, cheek, or floor 
of the mouth. The specimen should be 
placed immediately in 10 per cent for- 
malin and sent to the pathologist with 
an adequate history, information on 
the duration and location of the lesion. 

Observation Recommended — The 
patient should be observed postopera- 
tively and advised of the microscopic 
diagnosis. At this time if further treat- 
ment is indicated, it should begin with- 
out delay. 

Patient may be Referred—lf the 
treatment plan is not in the province 
of the general practitioner, the respon- 
sibility of the practitioner is to refer 
the patient at once for continued treat- 
ment. 


Case Report 

The following is the report of a fi- 
broma of the buccal mucosa which 
was verified histologically after an ex- 
cisional biopsy. 

History—The patient was a 58-year- 
old white man who was admitted to 
the oral surgery service of Research 
and Educational Hospitals for diag- 
nosis and treatment of a mass in the 
cheek of unknown duration. 

General Examination — Examina- 
tion revealed a well-developed 58- 
year-old man who appeared in good 


health. His weight was 155 pounds; 


height 5 feet 1 inch; and blood pres- 
sure 128/80. 

Oral Examination—A raised firm 
mass measuring about 1 centimeter by 
1 centimeter by 0.5 centimeter was re- 
vealed in the left buccal mucosa (Fig. 
1). The sessile mass had a firm con- 
sistency and a smooth covering of nor- 
mal appearing oral mucosal tissue. It 
was freely movable, nontender and 
had no evidence of trauma. No lym- 
phadenopathy was detected. The re- 
mainder of the physical examination 
and the laboratory findings were with- 
in normal limits. 

The clinical impression was that of 
a fibroma. 


Total Excisional Biopsy 

Because of the size of the lesion, its 
location, and traumatic potential, and 
in order to confirm the clinical diag- 
nosis, the patient was scheduled for a 
complete excisional biopsy. 

Procedure—1. A field block of the 
tissue surrounding the lesion was ac- 
complished with 2 per cent lidocaine 
containing 1:100,000 epinephrine. 

2. With a No. 15 Bard-Parker blade 
an elliptical incision was made about 
2 millimeters beneath the lower border 
of the mass (Fig. 2). Using both sharp 
and blunt dissection, this incision was 
carried upward and under the base of 
the mass to normal tissue (Fig. 3). 

3. After reaching normal tissue, a 
portion of the normal mucosa beneath 
the lesion was carefully grasped with 
an Allis clamp and the mass elevated 


*From the Division of Oral Surgery, Univer- 
sity of Illinois Research and Educational Hospi- 
tals, Chicago. 

**Clinical Assistant Professor of Oral and 
Maxillofacial Surgery, University of Illinois, Col- 
lege of Dentistry and Research and Educational 
Hospitals. 

***Chief Resident in Oral Surgery, University 
of Illinois, Research and Educational Hospitals. 
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A mass is revealed in the left buccal 
mucosa. 

y 

The initial incision is made beneath 
the lower border of the mass. 

3. 

The incision is extended below the base 
of the mass. 

4. 

The mass is elevated with an Allis 
clamp. 

5. 

The mass is completely severed with 
scissors. 

6. 


Sutures in place. 
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(Fig. 4). Sharp and blunt dissection 
was employed to extend this incision 
superficially. 

4. The oral mucosa superior to the 
mass was undermined with the scalpel 
before the mass was completely sev- 
ered from the buccal mucosa with scis- 
sors (Fig. 5). 

5. The mucosa of the inferior por- 
tion of the wound was undermined 
with the scalpel, hemostasis secured, 
and the wound edges sutured together 


with interrupted 0000 silk sutures 
(Fig. 6). 

6. The specimen was placed in a 10 
per cent formalin solution. 


Pathologic Conclusions 
Gross—The specimen was received 
in formalin and consisted of a single 
nodule 1 centimeter by 1 centimeter 
and 8 millimeters in diameter. The 
surface was smooth and red. The cut 
surface was homogenous and red. 
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7. 


Two weeks after the operation. 


One month after the operation. 


Microscopic—tThe section revealed 
a parakeratotic stratified squamous 
epithelium with an intact basement 
membrane. There were only rare lym- 
“ phocytes and plasma cells present in 
the layer adjacent to the epithelium. 
The core of the lesion consisted of 
dense, coarse collogenous bundles 
showing hyalinization. There were a 
considerable number of capillaries 
and toward the lower portion, some 
striated muscle fibers were noted. 
Diagnosis—The condition was di- 
agnosed as fibroma. 


| Postoperative Observation 
The patient was seen for suture re- 

moval seven days later. He was again 
observed two weeks after surgery; the 

area had healed by primary intention 
(Fig. 7). When seen again one month 


1Thoma, K. H.: Oral Pathology, St. Louis, C. 
V. Mosby Company, 1954. 

*Bhaskar, S. N., and Weinmann, J. P.: Tumors 
- of the Minor Salivary Glands, Oral Surg; Oral 
Med; and Oral Path. 8:1278 (December) 1955. 
‘Bauer, W. H., and Bauer, J. D.: The So-Called 

Congenital Epulis,’”’ Oral Surg; Oral Med; and 


later the area of total excisional biopsy 
was essentially negative (Fig. 8). 


Comment 

Fibromas of this area in the cheek 
mucosa are not unusual, since masti- 
cation, trauma, sucking, and denta! 
appliances predispose to continuous 
trauma. These hard and/or soft le- 
sions are characterized by being well 
encapsulated, slow growing, raised, 
and easily traumatized. 

The biopsy technique described is 
advantageous because it is simple and 
direct, does not injure the lesion or the 
adjacent tissue during surgery, and 
because bleeding over the mass is elim- 
inated. Bleeding from an elliptical in- 
cision superior to the mass usually 
obliterates the operative field. It is for 
this reason that the superior portion 
of the mass is severed late in the pro- 
cedure. 

Vasoconstrictor Advised—The lo- 
cal anesthetic agent should contain a 


cause it aids in hemostasis during 
surgery. 

The antiseptic agent applied prior 
to the needle insertion should not be 
placed directly on the mass because of 
the possibility of injury to the mass 
and also because a solution containing 
a coloring agent may mask the true 
color of the specimen from the path- 
ologist. 


Summary 

‘A case report is utilized to describe 
by illustrations, a total excisional bi- 
opsy technique for clinically benign 
lesions of the oral cavity. Clinical find- 
ings are usually diagnostic, but a bi- 
opsy is necessary and histologic stud- 
ies are essential in arriving at a final 
diagnosis. 


S Oral Path. 6:1065 (Sept.) 1953. vasoconstrictor whenever feasible be- 1011 Lake Street 
) 

ADDRESS CHANGES 
| 


When you change your address, 
please allow six weeks for your 
notice to us to become effective. 
Always include old address with 


new address. Your postal zone 
number should be shown as this 
not only helps the postoffice but 
speeds delivery of mail. Send ad- 


dress changes to: DENTAL DIGEsT, es 
1005 Liberty Ave. 

Pittsburgh 22, 
Pennsylvania. 
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Pressure Dressing for 


EXTERNAL ORAL SURGERY PROCEDURES 


CHARLES M. HYDER, D.D.S., Knoxville, Tennessee 


DIGEST 

All surgical procedures in the 
area of the mouth and face result 
in a certain amount of swelling. 
Most postoperative discomfort is 
caused by swelling and the tissue 
tension that results. The vascular- 
ity of the area as well as the nu- 
merous muscle layers and compli- 
cated structures such as nerves 
and glands do not permit the 
same type of sharp dissection pos- 
sible in other areas of the body. 
The use of blunt dissection in the 
region of the mouth and face is 
the rule rather than the exception 
if these important structures are 
to be relatively undamaged and 
preserved in a functioning condi- 
tion. For this reason there is more 
trauma and thus more swelling as 
the normal postsurgical reaction 
of the tissues in the facial region. 
The normal reaction is edema 
and capillary congestion as well 
as the extravasation of blood and 
tissue fluid into the area. This ar- 
ticle describes a method to reduce 
postoperative swelling in oral 
and maxillofacial surgical proce- 
dures. 


Use of Wire Sutures 

To aid in reducing the amount of 
postoperative swelling from extrava- 
sation and congestion, the use of stain- 
less steel wire sutures placed in the 
depth of the surgical opening and ex- 
tending well beyond the incision on 
both sides has been found helpful. 

Pressure Applied—These sutures, 
when tied over a fluff dressing sepa- 
rated from the skin incision and the 
skin sutures by a nonadhering dress- 
ing such as medicated gauze, exert 
pressure on the site of the incision and 
over the surgically traumatized area. 

Advantages—1. The pressure pre- 
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vents the escape of the tissue fluids 
and flooding of the area. 

2. The circulation of blood to the 
superficial area is reduced which aids 
in the prevention of swelling. 

3. The sutures will help to hold the 
incision edges together, acting as ten- 
sion sutures if there is swelling and 
they may also be of some assistance in 
reducing postoperative bleeding if the 
buried and superficial sutures are in- 
adequate or at fault for some unfore- 
seen reason. 

Problem of Adequate Dressing—In 
some areas of the body it is not difh- 


cult to apply pressure dressings. On 
an arm or leg, for instance, or even 
around the chest or abdomen a “wrap 
around” bandage or a pad in conjunc- 
tion with elastic gauze will provide an 
adequate dressing with almost any de- 
gree of pressure desired. In the region 
of the head and neck this is either an 
impossibility or a makeshift dressing 
is utilized as the best available. In this 
situation the operator may know that 
a pressure dressing is needed but may 
not be equipped to apply one or it may 
be anatomically impossible to apply a 
suitable bandage type dressing. 


I. | 


The stainless steel suture in place in the depth of the incision making an exit on 
the skin surface approximately one inch from the wound margin. 
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Indications for Use 

The type of pressure dressing de- 
scribed here is indicated for any type 
of surgery in the maxillofacial region 
with the possible exception of an ex- 
tremely simple incision or excision. 
The method is useful in the following 
situations: 

1. Open reductions of fractures 

2. Submaxillary gland procedures 

3. Procedures in the area of the tem- 
poromandibular joint 

4, The removal of cysts and tumors 

5. The removal of impacted or un- 
erupted teeth when the external ap- 
proach is necessary 

6. Traumatic surgery from an ex- 
ternal approach which is expected to 
cause some swelling. 

The only important exception is that 


where a primary closure is not indi- 
cated. 


Method of Application 

The stainless steel wire sutures em- 
ployed are of single strand wire of ap- 
proximately thirty-two gauge. An 
eighteen-inch length is usually ade- 
quate for each suture. The following 
steps are taken: 

1. One end of the wire is placed on 
either side of the incision starting in 
the deepest portion or through the 
deepest part of the reflected flap if it is 
this type of approach. 

2. A large curved round or cutting 
needle may be used, or if access per- 
mits, a straight skin needle may be 
used to place the ends on the skin sur- 
face approximately one inch from the 
incision on either side. 

3. Any number of sutures may be 
used depending on the length of the 
incision. Usually one suture for each 
inch of incision is adequate with a 
minimum of two sutures for any in- 
cision. 

4. In the case of a short incision or 
in situations where more pressure is 
necessary a third suture may be placed 
in a lengthwise position with its exit 
on the skin surface one inch beyond 
the end of the skin opening and with 
one end at each end of the incision. 

9». The distance from the incision 
depends (1) upon the undermining 
extent of the dissection, (2) on the 
amount and degree of soft tissue re- 
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Pressure suture in position and deep sutures and skin sutures placed. A nonad- 
herent dressing is in place directly over the incision and the fluff is in position 


with pressure sutures ready to be tied. 


traction, (3) location of the incision, 
(4) adjacent structures, (5) the ex- 
tent of surface available on which 
some degree of pressure is desired, 
and (6) the amount of swelling an- 
ticipated. 

6. Knowledge of the adjacent struc- 
tures and tissues will aid in placement 
and prevent unnecessary injury from 
improper location or impingement. 

7. After the sutures are in place the 
wire ends are clamped with hemostats 
to aid in keeping the ends out of the 
field while the wound is being sutured. 


Postoperative Measures 

1. Deep, superficial, or skin sutures 
may be placed in a normal manner 
with no change in location or proce- 
dure. 

2. A nonadhering dressing is placed 
over the skin sutures completely cov- 
ering the sutures and the skin wound. 
Over this a “fluff,” a smooth ball, or 


roll of unfolded or loosely folded 


gauze, is placed to allow the wire su- 
tures, when tied, to exert pressure on 
the underlying tissues by means of the 
fluff and medicated gauze. 

3. Too much tension on the skin by 
the wire is undesirable but there must 
be enough to supply pressure. If the 
wire pulls too much on the skin it has 
been placed too far from the incision ; 
this error can be corrected by increas- 
ing the width or length of the fluff. 

4. After all wires are tied satisfac- 
torily the entire dressing may be cov- 
ered by elastic adhesive tape. This tape 
adapts to the bulk of the dressing and 
covers the area better than most regu- 
lar tapes. 

The Tape Can Be Changed—The 
general appearance of the finished 
dressing is of a large rounded pad cov- 
ered with flesh colored tape. The over- 
lying tape can be changed, when nec- 
essary, and the bulk of the underlying 
dressing can be left undisturbed. 

Removal of Pressure Sutures and 
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Dressing — This may be done after 
three days depending on the type and 
severity of the surgery and the tissue 
reaction. When the sutures are re- 
moved the swelling should be subsid- 
ing and healing in progress. 

Method—The sutures are easily re- 
moved with no discomfort to the pa- 
tient: 

1. One side only is cut on each wire. 
This is done by slightly pressing in on 
the skin surface around the wire and 
cutting it slightly below the skin sur- 
face. When one side is cut on each wire 
the entire dressing may be removed in- 
tact leaving the medicated gauze over 
the healing incision. | 

2. If healing is satisfactory the skin 
sutures may be removed at the same 
time or they may be removed later. 


Comments 

When properly utilized this method 
of pressure dressing will aid the oral 
surgeon in reducing postoperative 
swelling and _ facilitating healing. 
Much postoperative discomfort is the 
result of tension in swollen and en- 
gorged tissues; by this method some 
discomfort as well as swelling is 
avoided. 

Although not limited to the maxil- 
lofacial region, this type of pressure 
dressing is of maximum benefit in this 
area because it is especially suitable 
for use where bandage application is 
inadequate or impossible. 

The stainless steel sutures are ap- 
propriate because there is no reaction 
between the tissues and the suture ma- 


The dressing completed with pressure sutures tied and the fluff and wire ends 


covered with elastic tape. 


terial. Too much tension may occur 
with a tendency for the sutures to cut 
the tissue, or inadvertent faulty place- 
ment of the suture may cause discom- 
fort from pressure or impingement. 


Summary 
A method is presented for using 
pressure dressings postoperatively in 


the maxillofacial region. The method 
is adaptable and can be used in almost 
any surgical procedure not of an infec- 
tive nature. Reduction of swelling and 
decrease in pain are routine and the 
entire procedure is completed as a part 
of normal wound dressing. 
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Treatment of Preeancerous Oral Mucous Membranes 


Studies were reported at the annual 
meeting of the American Surgical As- 
sociation in San Francisco, 1959, 
showing that precancerous oral con- 
ditions can be returned to normal. In 
an initial study reported by George S. 
Sharp of Pasadena, California, a spe- 
cific complaint was chosen; marked 
intolerance to dentures. 

Symptoms Reported—This affected 
34 of 350 patients with obvious atro- 
phic precancerous oral mucous mem- 
branes. None was able to wear the den- 
tures overnight, and most complained 
also of difficulty in eating as well as 
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soreness, rawness, burning, and dry- 
ness of the mouth. 

Specific Therapy Applied—tThe lit- 
erature contains reports of the thera- 
peutic use of vitamins, brewer’s yeast, 
and crude liver, and discussions of the 
relation between atrophy of the oral 
mucosa and the state of the mucosa 
throughout the body. 

Subjective Relief of Denture Dis- 
comfort—Various combinations were 
screened, and it was found that a tablet 
consisting of 750 milligrams of pul- 
verized crude liver, 10 micrograms of 
vitamin B,., and 1.5 milligrams of 


riboflavin taken 3 to 6 times a day pro- 
vided subjective relief of denture irri- 


tation within two to four weeks in 30 


of the 34 patients. 

Objective Improvement Noted—At- 
ter six months of this regimen there 
was also marked objective improve- 
ment in the oral mucosa with fewer 
signs of irritability. Superficial ulcer- 
ations healed, leukodermia disappear- 
ed, leukoplakia became thinner and, 
in a few persons, disappeared. 


Adapted from Medical Science 3: 
894 (Jan. 25) 1959. 
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PRINCIPLES and TECHNIQUES 


of Fixed Prostheses: PART ONE 


SIDNEY ROSENBERG, D.D.S., L.D.S., London 


DIGEST 

As no single material, pontic, or 
abutment will completely satisfy 
all the requirements of a fixed 
prosthesis, the dentist must make 
a careful assessment of (1) all 
the destructive forces the restora- 
tion will have to withstand, and 
(2) the esthetic requirements of 
the patient and design his appli- 
ance to satisfy these demands as 
closely as possible. This paper 
which is the first of two install- 
ments is limited to a step-by-step 
description of a “one-impres- 
sion” technique for the construc- 
tion of a fixed prosthesis and a 
brief discussion of the relative 
merits of different types of abut- 
ments and pontics. 


Diagnostic Considerations 

Because its construction often in- 
volves the mutilation of sound teeth a 
serious effort should be made to en- 
sure the longevity of a fixed prosthe- 
sis. Apart from failures which are due 
to faulty preparation of the abutments 
(such as excessive tapering) and to 
poor workmanship, failures are usu- 
ally due to errors in diagnosis. The 
most common source of failure is due 
to inadequate retention in relation to 
the destructive forces the bridge must 
withstand. At the first visit a careful 
assessment should be made of the fac- 
tors which will determine the suitabil- 
ity of this type of restoration. 


Examination—General 
Observations 

{mpact of Forces Assessed—The 
forces applied to the pontics have to 
be borne entirely by the abutment 
teeth. It is therefore desirable that (1) 
these forces be kept to the minimum 
consistent with reasonable masticatory 
efficiency, and (2) that the abutments 
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and abutment teeth be as strong as 
possible. These forces should be as- 
sessed and the possibilities of reducing 
their impact considered. Women usu- 
ally exert less masticatory force than 
males, the young and healthy more 
than the old and feeble. 

Preferred Shapes—Generally speak- 
ing long thick squarish teeth are pref- 
erable to short, round, or thin ones, 
and teeth with pronounced cusps are 
less satisfactory than those with shal- 
low cusps. An anterior open bite is 
more favorable mechanically than a 
close, heavy bite for a bridge in that 
area. Frequently a gingivectomy can 
convert a short crown into a longer 
one, with obvious advantages. 


Radiographic 
Examinations 
After determining the mobility of 


Showing the extent to which the buccal 
cusps of the upper and lower posterior 
teeth must be overlaid. 


This shows the paralleling device being used on the working model. 
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the teeth, a radiographic examination 
should show the length of the roots 
and their relationship to the length of 
the crown. One and a half times the 
length of the crown in a single rooted 
tooth is desirable, and the more root 
the better: a thick root will have a 
much greater area of supporting peri- 
odontal membrane than a thin tooth 
of corresponding length. 

Supporting Bone Revealed — The 
thickness of the periodontal membrane 
(which can range from 0.10 millime- 
ter when the tooth is out of occlusion 
to 0.35 millimeter when the tooth is 
subjected to heavy occlusal stresses) , 
the apical conditions of the tooth, and 
the amount and character of the sup- 
porting bone will be revealed. 

Ideal Abutment T ooth—A prospec- 
tive abutment tooth should have not 
less than two-thirds of its root well 
supported by alveolar bone, with the 
trabeculae uniform, and the marrow 
spaces small. 


Types of Bridge 

These may be classified as rigid, 
semi-rigid, cantilever, spring, or a 
combination of these. 

Description—Rigid bridges are sol- 
dered to all the retainers, semi-rigid 
are soldered to some and rest in others. 

Direction of Forces — A bridge 
should be designed so that the forces 
to which it will be subjected tend to 
seat the bridge on its abutments and 
to be directed along the long axis of 
the abutment teeth. 


Retainers—Average 
Requirements 

With the exception of those teeth 
used as indirect retainers, all abut- 
ments should have full occlusal cover- 
age so that it is impossible for a force 
to be applied to an abutment tooth to 
drive it apically out of the prosthesis. 
Where an indirect retainer is used, full 
occlusal coverage on that tooth is not 
essential provided the abutment can 
move along the line of force out of the 
“occlusal rest.” 

Occlusal Coverage—It should be 
borne in mind that in the normal arch 
the buccal cusps of the upper posterior 
teeth overlap the buccal cusps of the 
lower posterior teeth. The gold should 
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2A. 


Tie paralleling device in the mouth. 


therefore be extended farther over the 
buccal cusps of the lower teeth than 
over the upper ones, to eliminate dam- 
age to the cut, or weakened enamel 


The paralleling device in use. 


rods which would result in caries and 

failure of the restoration (Fig. 1). 
Gold Must be Hard—The gold must 

be thick enough and hard enough to 
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resist buckling and crushing the un- 
derlying enamel. This also applies to 
gold covering the occlusal surfaces of 
porcelain pontics. 

Alternative Type May be Necessary 
— If observing these precautions 
would result in an undesirable display 
of gold, an alternative type of retainer 
must be sought; a full crown with a 
veneer of porcelain or acrylic. 


Classification of Retainers 

1. Direct: Cemented to the abutment 
tooth. 

(a) Intracoronal: inlay. 

(b) Extracoronal: veneer crowns. 

(c) Radicular: post crown. 

2. Indirect: Stress breakers or oc- 
clusal rests. 

(a) Intracoronal: resting within 
an inlay or crown. 

(b) Extracoronal: a spur resting 
on the lingual or occlusal surfaces of 
a tooth, inlay, or crown. 

Adaptation of Types—Full veneer 
crowns or partial veneer crowns are 
suitable for the restoration of most 
abutment teeth and are perhaps the 
strongest and mechanically most satis- 
factory retainers. In a tooth with a 
long crown the intracoronal type of 
retainer can be quite satisfactory; oc- 
clusal grooves should be deep and not 
too wide buccolingually so as to avoid 
weakening the buccal and _ lingual 
cusps, and the walls should be nearly 
parallel. 

Displacement Forces — The three 
most important features to be incor- 
porated in the preparations to resist 
forces tending to displace the retainer 
are: | 

(1) Adequate occlusal dovetail. 

(2) Reverse bevel of the gingival 


floor. 

(3) Pits. 

The retainer must fit the abutment 
accurately and the surfaces of the re- 


tainers to which the pontics are to be 
soldered should be extended bucally 
and lingually enough to ensure that 
the margins will be free from solder. 


Pontics 

Whatever the type of pontic select- 
ed, that part in contact with the ridge 
should have the highest possible glaze 
and be so designed as to be virtually 
self-cleansing. This can be done by 
making the fitting surface of the pon- 
tic convex mesiodistally. 

Fundamental F actors—In the upper 
arch, esthetic requirements demand 
that pontics anterior to the first molar 
fit the ridge fairly closely but, in the 
lower arch, to facilitate cleansing, the 
posterior teeth may be kept well clear 
of the ridge. Occlusally their bucco- 
lingual dimension should be consider- 
ably reduced. By doing this, reducing 
the proximolingual angles and provid- 
ing sluices, the occlusal surfaces can 
be reduced to half or one-third of that 
of the teeth they are replacing. The 
amount of reduction must be deter- 
mined by the operator in reference to 
the physiologic condition of the 
mouth. Pontics opposing full or par- 
tial dentures need be reduced less than 
those opposing strong healthy teeth. 

Determining Line of Insertion — 
Usually this is from the occlusal apic- 
ally or along the long axis of the tooth, 
but if three-quarter crown type of re- 
tainers are being employed much tooth 
structure can be conserved and less 
gold displayed by making the bridge 
to be inserted somewhat from the lin- 
gual side. To do so the approximal 
surfaces of the teeth involved must be 
parallel or nearly so. 

Maximum Resistance to Occlusal 
Displacement — The preparations 
should be cut as nearly parallel both 
within the teeth themselves and to all 
other preparations as possible; to fa- 


cilitate this cutting and to obviate the 
natural inclinations to play safe and 
taper excessively, there are various 
mechanical means to aid the operator’s 
eye. 
Mechanical Aid — The guide or 
paralleling device to be made as shown 
in Figure 2 is constructed on the study 
model with the base in acrylic, and 
consists of a thick post around which 
fits a tube to which are soldered small- 
er tubes. These carry a jointed arm 
holding at its extremity a pin at right 
angles to the arm and parallel to the 
tube, which can revolve easily around 
the post. This is positioned in the ap- 
proximate center of the model and ad- 
justed so that the pin is parallel with 
the proposed line of insertion of the 
prosthesis. 

Processed in Acrylic: The case is 
waxed up to cover the palate and ex- 
tend to the lingual surfaces of the teeth 
with as many clasps as possible, usu- 
ally of the orthodontic type, but care is 
taken to leave the abutment teeth free. 
It is processed in acrylic. Alternative- 
ly, with a little care, it can be made 
quickly on the model in self-curing 
acrylic. | 

Guide to Relationships: The appli- 
ance should snap easily in and out, and 
when in position be quite rigid. It is 
shown in the mouth in Figure 2A, and 
in use in Figure 2B. The guide pin 
should be able to reach all those sur- 
faces to be prepared on all the abut- 
ment teeth and thus serve as a guide to 
the operator in making the slices and 
cutting grooves, and also as a quick 
and easy check on the relationship of 
the completed preparations to each 
other. 


(End of Part One) 


Adapted from British Dental Jour- 
nal 107:379 (Dec. 15) 1959. 
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Marsupialization of 


MUCOUS CYSTS (Mucoceles)* 


JULIUS G. GODWIN, D.D.S., St. Louis, Missouri 


DIGEST 

This article describes the causes 
and distinguishing features of le- 
sions which are frequently found 
on the inside of the lips and 
cheeks. A step-by-step technique 
for treatment of mucous cysts by 
marsupialization is presented. 


Etiology 

Lip biting and other mechanical in- 
juries to the excretory duct of mucous 
glands are responsible for the forma- 
tion of mucous cysts (mucoceles). As 
a consequence of the trauma mucus 
will escape into the lamina propria and 
submucosa of the oral mucosa. The 
size of the cyst is determined by the 
amount of secretion produced by the 
affected gland. In some cases partial 
obstruction of the duct and inflamma- 
tion may also cause and aggravate a 
lesion of this kind. 


Clinical Features 

Mucous cysts appear as small, fluc- 
tuant, bluish-tinted protuberances on 
the lips and cheeks, particularly on the 
inside of the lower lip (Figs. 1 and 2). 


A large mucocele is shown. 
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They often rupture, heal, and may re- 
form when they become distended 
with mucus. They are benign lesions, 
and grow slowly and without pain. 
When found on the undersurface of 
the tongue, they are called cysts of 
Blandin and Nuhn glands. A ranula, 
a retentive cyst like the mucous cyst, 
is most often associated with the sub- 
lingual salivary gland. 


Differential Diagnosis 


Hemangioma, herpetic lesion. 


Histopathology 

The fibrous connective tissue wall is 
thin. Its lumen may be lined with flat- 
tened squamous epithelium, depend- 
ing on the amount of pressure and in- 
fection present. 


Treatment 

Marsupialization of the cyst is the 
treatment of choice. Simple incision 
and drainage will usually result in re- 
currence. Seldom does it become nec- 
essary to excise the involved gland. 
Neighboring glands should not be 
traumatized, otherwise new mucoceles 


may form. If nerves are injured, a 
neuroma may form. 


Technique of 
Marsupialization 
(Partsch) 

1. A small incision is made through 
the mucosa and the cyst wall at the top 
portion of the “dome” of the cystic 
area (Fig. 3, A and B). 

2. The mucoid content is evacuated 
with the use of suction (Fig. 4). 

3. Gauze is inserted through the in- 
cision into the collapsed cyst cavity to 
outline its size and thus facilitate sur- 
gical treatment (Figs. 5 and 3C). 

4. With suitable scissors or scalpel 
the mucosa and its adherent cyst mem- 
brane are removed from the gauze- 
filled cavity by an incision all around 
the edge of the “dome,” which corre- 
sponds to the cyst’s widest perimeter 
(Fig. 3, D and E). 

5. Interrupted silk sutures (000) 
are placed around the periphery by 
passing the needle through the oral 


*From the Jewish a St. Louis, Missouri. 

1Archer, W. H.: A Manual of Oral Surgery, ed. 
2, Philadelphia, Ww. B. Saunders —— 1956. 

2Thoma, K. H.: Oral ee ed. 4, St. Louis, 
C. V. Mosby Company, 1954 


*Reynolds, D. H., and Chaudhry, A. P.: Patho- 
genesis of Mucocele, J. D. Res., 
stracts (March) 1960. 


Preprinted Ab- 


Example of small mucocele due to lip biting. 
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3. C. Gauze packed into collapsed cyst gauze has been removed from the cyst. 
A. Infiltration or conduction anesthesia Cavity. F. Using interrupted sutures the oral 
is administered. D. Incision all around the cyst’s widest | mucous membrane is sutured to the re- 
B. Small incision at top of “dome” to PeT imeter. maining cyst wall. ‘e 


evacuate mucoid fluid. E. “Dome”’ portion of cyst excised after 
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mucosa and then through the edge of 
the cyst wall that remains at the bot- 
tom of the cavity. The cyst lining will 
become part of the mucous membrane 
of the mouth. When healing is com- 
plete, the oral and cystic epithelium 
are continuous and cannot be distin- 


guished (Figs. 3F and 6). 


8515 Delmar Boulevard 
Gauze inserted into collapsed cyst 
cavity. 
6. 


Remaining cyst wall at bottom of cavity 
sutured to oral mucosa. 


4. 
Mucoid fluid es- 
caping through 


small incision. 


Dental Surgery During Continuous Anticoagulant Therapy 


S. J. BEHRMAN, D.D.S., and 1. S. WRIGHT, M.D., New York 


A Variety of Dental 
Surgery Completed 
Dental surgery can be _ performe 
safely while patients are on anticoagu- 
lant therapy. Twenty patients on long- 
term anticoagulant therapy underwent 
45 surgical procedures in a depart- 
ment of oral surgery. The procedures 
included extractions, “open” or “sur- 
gical” operations, alveolotomies, re- 
moval of chronic inflamed tissue, 
drainage of abscess, and insertion of 
Behrman magnetic implants. There 
was no incidence of unusual or serious 
hemorrhage. It is suggested that for 
surgery the anticoagulant therapy be 
held in the low optimal range, as for 
example, 22 to 25 seconds with a nor- 
mal of 15 seconds (Quick’s test). The 
recommended surgical technique may 
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include the following steps to encour- 
age clotting. 


Surgical Steps 

Four steps to encourage local clot- 
ting are taken as part of the surgical 
technique: 

1. Pressure is applied constantly to 
the involved tissues even when, for ex- 
ample, a tooth is being luxated. 

2. Foamed gelatin is placed in each 
socket to help serve as a matrix for clot 
formation. 

3. Multiple sutures are placed under 
tension. 

4. Heavy biting pressure is applied 
immediately postoperatively. 

Postoperative Measures—After sur- 


gery, cold applications are employed. 


Measures are taken not to disturb the 


clots which have formed. No mouth 
rinses are permitted, hot liquids are 
avoided, and a soft diet is maintained. 

Pressure Increased by Edema—Be- 
cause the tissues are sutured tightly, 
postoperative edema increases local 
tissue tension and pressure on the ves- 
sels. It may be surmised also that the 
injured tissues and the tissues un- 
der pressure liberate thromboplastin 
which aids in local clotting. 


Importance of Sutures 
The placing of sutures at the time 
of surgery is most important, coapting 
the soft tissues as much as possible, 
decreasing the aperture of the extrac- 
tion wound, and applying tension to 
slow blood flow. When possible, large 

(Continued on page 208) 
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Removal of Teeth by 


TOOTH DIVISION 


PHILLIP M. CHERNOFF, D.D.S., Middletown, Connecticut 


DIGEST 

The removal in one piece of an 
impacted lower third molar was 
at one time considered a dramatic 
exhibition of skill. The technique 
in general use involved an exten- 
sive excision of mandibular bone 
above and surrounding the im- 
pacted tooth, and its delivery in 
toto by elevation with 
levers.” 

This article describes a modern 
technique which eliminates the 
necessity of bone removal as a 
prerequisite to tooth delivery. 
The important feature of the 
technique is division of the tooth 
and removal of the portion of the 
tooth that keeps it “locked in.”’ 
After that segment is removed the 
remaining portion of the tooth is 
not only free of impaction but is 
provided with considerable free 
space through which it may be 
removed. 


“exo- 


Preparatory 
Considerations 

A study of the preoperative radio- 
graph will determine what portion of 
the impacted tooth should be sectioned 
and removed to unlock it. The angle 
of the initial cut which is made with 
a fissure bur determines the line of 
cleavage accomplished by the chisel, 
preferably with the Impactor (Figs. 2 
and 7). The Impactor delivers the 
thrust of a chisel without a “follow 
through” of force and is better tol- 
erated by the patient. 

This exodontic procedure is appli- 
cable to any multirooted tooth. 

Part of Crown Left—It is essential 
_to remove enough of the obstructing 
poriion of the tooth to eliminate inter- 
ference with elevation of the remain- 


APRI. 196] 


1. 
Lower third molar in mesioangular im- 
paction, 


Mesial segment of the crown removed. 


Tooth has been removed. Note that 
mandibular bone is intact. 


Groove made in crown of tooth to con- 
trol line of cleavage. 


4. 
Remainder of tooth elevated into the 
space vacated by mesial segment. 


6. 
Lower third molar in distoangular im- 
paction. 


der, but it is advantageous to leave, 
when possible, some portion of the 
crown upon which leverage may be 
made with the elevator (Fig. 3). 
The illustrations 1 through 5 show 
the procedures employed in a mesio- 
angular impaction; Figures 6 through 


9 show the procedures employed in 
the removal of a lower third molar in 
a distoangular impaction. 

Advantage of Remaining Crown— 
It is inadvisable to remove the entire 
crown of an impacted lower third mo- 
lar in this procedure to unlock it, as 
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Groove made in the tooth to control 
line of cleavage. 


The tooth has been removed. Note that 
bone is intact. 


| 


Il. 
Groove made to determine cleavage in- 
to mesial and distal segments. 


13. 
Mesial segment removed. Note that the 
bone is intact. 


Distal segment of the crown removed. 


10. 
Lower first molar with carious root. 
Bone is dense. 


12. 
Distal segment removed as separate 
entity. 


14. 

This condition should be avoided. Too 
much of the crown has been removed, 
making roots inaccessible, 


the roots will then offer no available 
surface to guide the elevator point or 
to provide good leverage. Figure 14 
illustrates such a condition; it should 
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be avoided as it makes root removal 
more difficult than if a portion of the 
crown were available to raise with the 
elevator. 


Procedure 

The factors noted are taken into ac- 
count to determine the position of ‘he 
initial cut and, an important consid. 
eration, the angulation of the fissure 
bur when making it. 

(1) A properly made groove vill 
direct the line of cleavage when ihe 
Impactor is applied. 

(2) The chisel point is placed into 
the groove and the force applied in the 
same direction as the groove is angu- 
lated so that the split is accomplished 
in the same line. This procedure pro- 
vides controlled section of the tooth, 
limiting the amount of the crown to 
be removed and ensuring that with 
proper angulation no obstruction will 
remain when this segment of the tooth 
is removed with an elevator. 

Extraction Simplified—When these 
procedures are completed the tooth to 
be extracted is no longer impacted and 
there is the advantage of considerable 
space, as shown in Figures 3 and 8, 
into which it may be elevated and 
through which the tooth can be easily 
removed. 

Bone Remains Intact—This tech- 
nique of tooth division readily trans- 
forms a difficult clinical problem into 
a comparatively simple operation. 
Note as shown in Figures 5 and 9 that 
this technique leaves the mandibular 
bone essentially intact. 

Other Indications—(1) The proce- 
dure of tooth division may be em- 
ployed in the presence of widely diver- 
gent roots. Anatomic variations of 
many types may militate against the 
removal of a tooth in toto but such 
cases may be simplified by tooth di- 
vision. 

(2) Figures 10 to 13 illustrate a 
case of a molar isolated in dense bone: 
the distal root is weakened by caries at 
the gingival line. An attempt to extract 
this tooth in toto might result in a frac- 
ture of the distal root and subsequent 
injury to bone in an effort to elevate 
the residual root. Division of the tooth 
into mesial and distal segments (Fig. 
11) facilitated the removal of each 
segment with ease and without frac- 
ture. The bone was left intact (Fig. 


13). 
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SoME TEETH, like some persons, have a built-in re- 
sistance against disease. The number of teeth, among 
people living in the “civilized” state, that are re- 
sistant to caries is small, however, in proportion to 
the teeth that are attacked by this disease. The na- 
ture of resistance in any tissue is not well under- 
stood, although it is reported that experimentally it 
has been demonstrated that the vitality of the tooth 
and its capacity to resist carious attack is the key to 
the problem of dental caries. 

Bodecker" believes that we have not given enough 
consideration to the role of the pulp as a biologic 
unit in caries resistance. Clinicians concede that the 
pulp is an organ that transports body fluids to and 
from the hard dental tissues and conducts sensory 
impulses to the higher nerve centers. Clinicians do 
not generally consider that the pulp plays a part in 
the susceptibility or resistance to caries. 

Dental caries, as seen by Bodecker, “may be 
ranked as a common systemic disease, primarily de- 
pendent on a lowered resistance of the enamel to 
attack. Only after some as yet undetermined sys- 
temic disturbance has caused pathological changes 
in the enamel can it be attacked by microorganisms. 

“On the basis of this hypothesis the most wide- 
spread of all diseases, dental caries, may reach an 
early solution by directing more intensive research 
into its systemic-predisposing causes.” 

The modus operandi of caries produced by sys- 
temic factors is “undetermined” (to use Bodecker’s 
words). He hypothesizes that anything that alters 
the blood influences the dental lymph that is carried 
from the pulp to the dentin and enamel. It may be 
added that anything that alters the blood influences 
the saliva. Thus both the external and internal en- 
vironment of the teeth may be affected by changes in 
the blood; systemic disturbances, such as malnutri- 
tion. may affect the welfare of the teeth. 

Changes in the character of the blood may reduce 
the resistance of the hard dental tissues that are 
bathed on the outside in one biologic fluid (saliva) 
and nourished on the inside by another body fluid 
(dental lymph). All biologic fluids (saliva, lymph, 
hormones, digestive juices) have a common ances- 
tor: blood. 


I: summarizing his point of view Bodecker em- 
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phasizes evidence of vitality in dentin and enamel:' 

1) Physiologically speaking, pulps removed on 
recently erupted teeth cause death of dentin and en- 
amel, as indicated by the great increase in perme- 
ability of these two tissues—hence the function of 
the pulp is to give life to dentin and enamel. 

2) Secondary calcification—and probably also 
primary calcification of enamel is a function of the 
dental pulp which continues after tooth eruption. 
Thus the dental pulp with its profuse blood supply 
in young teeth is endowed with the vital function of 
completing the maturation of both dentin and en- 
amel, occurring in the first 5-10 years after tooth 
eruption. 

‘‘3) The period of greatest caries incidence is co- 
incidental with tooth maturation, viz. in the first 5-10 
years after tooth eruption. 

4.) Hence, we believe that malfunction of the 
pulp in our present ‘civilized’ state may be an im- 
portant factor in lowering the resistance to attack 
by dental caries. 

“In the light of this hypothesis, it seems that the 
time has come to take a more comprehensive view 
of the problem of dental caries. It seems necessary 
therefore, that far greater emphasis should be placed 
on a biologic approach toward the problem of den- 
tal caries in an attempt to determine the predispos- 
ing cause of this disease. The tooth must be regard- 
ed as a vital unit. It must be realized that attack from 
without is only on rare occasions combated by a 
normal resistance within the tooth because, in our 
‘civilized’ state, the pulp is commonly in a debili- 
tated condition and no longer fulfills its protective 
function. 

“Tf and when we discover the reason why a small, 
a very small minority of persons are immune to den- 
tal caries in spite of eating sweets, in spite of poor 
oral hygiene, and in spite of an improper diet, we 
may be a step nearer to the control of this wide- 
spread disease.” 

The biologic philosophy of Bodecker’s view is 
attractive. Research, however, must discover the ex- 
act nature of pulp debility from systemic causes be- 
fore we can put the theory to clinical use. 


a 1Bodecker, Charles F.: Tooth Vitality and Its Relation to Dental Caries, 
New York D. J. 26:118-138 (March) 1960. 
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Clinical and Laboruto 


Cover for Audio-Analgesia Earphones 
Henry Heimansohn, D.D.S., Danville, Indiana 


1. Ordinary plastic headrest covers are placed over each earphone 
and an opening is made for the sound. 


Suture Technique 


D. W. Easthope, B.D.S., Newcastle, W. S. W., Australia 


2. In suturing after multiple extractions use a figure of 8 suture to 
obtain better coaptation. 


Accurate Seating of Abutments 


W. Bernard Mack, D.D.S., St. Louis, Missouri 


3. Roughen the crowns slightly on the buccal and lingual and 
cover the rough areas with sticky wax before taking the impression 
for a fixed bridge. The wax globules will hold the crown in the cor- 
rect position in the impression. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 4 
is usable, DENTAL DicEst will pay $10 on publication. 

You do not have to write an article. Furnish us with rough 
drawings or sketches, from which we will make suitable 
illustrations; write a brief description of the technique in- 
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SUGGESTIONS .. . 


Tongs for Removing Casting From Acid 
Manuel I. Weisman, D.D.S., Augusta, Georgia 
4. Cover the points of the soldering tweezer or cotton pliers with 


quick curing acrylic. This will prevent reaction between the metal 
and the acid when removing gold castings from the acid. 


Removing Stains from X-ray Equipment 


ivan T. Shaurette, D.D.S., Phoenix, Arizona 


5. Stains made by x-ray processing solutions may be removed from 
equipment with commercial sodium hypochlorite (Clorox® or 
Purex®). 


SODIUM HYPO 
CHLORITE 


A Bite Impression Technique 


George H. Royce, Jr., D.D.S., Tahlequah, Oklahoma 


6. Fold regular wax over x-ray foil. Place over preparations and 
have patient bite in centric. Mold wax over the teeth. Pour upper 
half of bite for the model. Place the model of the preparations in the 
lower half of the bite-impression and mount on the articulator. 


volved; and jot down the advantages of the technique. This 
shouldn’t take ten minutes of your time. Turn to page 194 
for a convenient form to use. 

Send your ideas to Clinical and Laboratory Suggestions 


Editor, DentaL Dicest, 708 Church Street, Evanston, 
Illinois. 
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Cancer of the Colon 
and Rectum 


Many colonic and rectal cancers are 
curable if removed soon after the first 
manifestations. In nearly half the cas- 
es, diagnosis is delayed more than six 
months after onset of warning pain, 
abnormal defecation, obvious bleed- 
ing, or other significant changes. 

Tumors occur with equal frequency 
in men and women and most often 
after ages of 40 years. About one of 10 
patients has an antecedent, possibly a 
precursor, lesion, most frequently a 
single polyp. Other forerunners are 
familial polyposis, ulcerative colitis, 
and previous cancer of the colon. 

Approximately 75 per cent of the 
tumors are in the rectum and sigmoid 
where the majority can be seen with 
the proctosigmoidoscope. About half 
occur in the left half of the colon, from 
the middle of the transverse segment 
to the rectosigmoid junction. 

Symptoms vary with location of the 
cancer. Since the right colon has a 
wide lumen, lesions may be far ad- 
vanced before any manifestations ap- 
pear. Most frequent are pain, anemia, 
weakness, a tumor, and obstructive 
symptoms. The lumen of the left colon 
is relatively small. Change in bowel 
habit, pain, obstructive symptoms, 
and gross blood in stools are most 
likely to appear early. 

Rectal cancer usually causes bleed- 
ing first. Sensation of incomplete evac- 
uation, change of bowel habit, and 
tenesmus are early symptoms. 

Abdominal pain or discomfort in 
most cases is common and is often the 
chief complaint. Colicky cramps are 
most common, but a dull intermittent 
or constant ache or simply fullness 
may be felt. Location of pain varies 
and is generally related to position of 
the growth. Pain may extend toward 
the back from sigmoid lesions and to 
the lower abdomen from rectal cancer. 
Pain from rectal or left colonic tumor 
may be relieved by defecation or by 
passage of flatus. 

Change in bowel habit, the second 
most frequent symptom, occurs in two- 
thirds of cases. This symptom is the 
commonest first manifestation. 
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Gross blood in stools is associated 
with 4 out of 5 neoplasms of the rec- 
tum and about half of those in the left 
colon. Blood is generally red and is on 
the outside of feces or intermixed. 
Gross blood can be found with some 
colonic tumors but is usually described 
as dark. 

Other first symptoms are generally 
manifestations of advanced disease: 
Bowel obstruction is the presenting 
manifestations in about 1 in 9 cases 
and occurs mainly with left colonic tu- 
mors. Symptoms due to anemia, nota- 
bly fatigue, appear first in 10 per cent 
of cases and are the chief manifesta- 
tions in more than one-fourth of all 
patients. Weight loss exceeding 10 
pounds is rather common, especially 
when the right colon is diseased. 
Symptoms from metastasis generally 
result from spread to the liver or oc- 
casionally to bone or lungs. A palpa- 
ble mass is discovered during the first 
hospital examination in more than a 
third of all cases and in most patients 
with right colonic cancer. 


Bockus, H. A.; Kalser, M. H.:;: 


Mouhran, K.; Laucks, R.; and Basset, . 


J.: Early Clinical Manifestations of 
Cancer of the Colon and Rectum, Dis. 


Colon & Rectum 2:58-68 (January) 
1959. 


Snake Bites 


Most snake bites occur in remote 


areas. As a result, first aid usually 
must be applied by the victim himself 
or his companions. For years, tourni- 
quets have been recommended to oc- 
clude the superficial lymphatics and 
thus lessen the systemic diffusion of 
the venom. Some authorities, however, 
feel that local tissue destruction is in- 
tensified by this method with no ap- 
preciable decrease in systemic spread. 

Early suction may remove large 
quantities of venom. Incisions are 
made over the bite to the depth of the 
subcutaneous tissues and suction may 
be done by mouth if necessary. The 
venom is harmless unless the oral mu- 
cosa has an open wound. As the swell- 
ing spreads, incisions are made at the 
advancing edge and suction is applied 
there. If the bite is on an arm or leg, a 
series of incisions may be made to en- 
circle the limb. 

As soon as possible every victim 
of snake bite should be hospitalized. 
Blood should be typed and cross- 
matched before toxins from the snake 
venom make this impossible. Blood 
cell counts and urinalyses should be 
done frequently to check for hemor- 
rhage and hemopysis. Visceral or cere- 
bral hemorrhage is always a possibil- 
ity or a coagulation defect may be dis- 
covered. Massive bleeding due to afi- 
brinogenemia may be controlled by in- 
fusions of fibrinogen. 

Although snake bite victims do sur- 
vive without antivenin, most physi- 
cians do not have the experience to 
make the decision and should give an- 
tiserum for any bite that appears seri- 
ous. Precautions must always be taken 
when any horse serum is used because 
serious allergic reactions are possible. 

If the patient is seen within two 
hours after the bite, half of the initial 
dose of 10 to 50 cubic centimeters of 
antivenin is given in the vicinity of the 
bite and the other half intramuscularly 
or subcutaneously in the affected part 


(Continued on page 191) 
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of the body. For advancing swelling 
and necrosis additional antivenin is 
given every one-half to two hours un- 
til the process is arrested. The smaller 
the patient the more antivenin is re- 
quired because the venom is diluted. 
Intravenous administration may be 
necessary if the patient is in a coma or 
in a state of shock. 

Extensive local excision is some- 
times advocated but seems unneces- 
sary unless necrosis or infection is se- 
vere. With extreme necrosis, amputa- 
tion may sometimes save the patient’s 
life. Relapses are rare and the patient 
is usually out of danger after the first 
forty-eight hours. 


McCreay, Thomas, and Wurzel, 
Harold: Poisonous Snake _ Bites, 
JAMA 170:268-272 (May 9) 1959. 

Melanoma 


The incidence of melanoma appears 
to be approximately equal in both sex- 


es. Women with the tumor are more 


likely to survive long periods of time 
than are affected men. With cutaneous 
melanomas and ocular growths, the 
five-year survival rate is about 34 per 
cent in females and 23 per cent in 
males. Beyond the five-year period, 
the prognosis is more favorable in 
women. 

The prognosis for five-year survival 
in both sexes decreases with advancing 
age out of proportion to the expected 
decrease in life expectancy with aging 
in the general population. 

The effect that pregnancy has on 
survival is unknown. Some data sug- 


gest that gestation affects the progno- 
sis adversely. Among women, survival 
rates are lowest at ages 40 to 50 years, 
a time of hormonal upheaval at meno- 
pause. 

The likelihood of a hormonal influ- 
ence on the growth of melanoma is 
suggested by the different prognosis 
in males and females, the increasingly 
poor prognosis with advancing age, 
the benignity in young children and, 
the possible effect of pregnancy. 

The nature of the hormone influence 
remains obscure. Castration of men 
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available for immediate delivery. 
Each holds a complete volume. 


Price, $4.00, Postpaid 


(Postage extra for shipment to other countries) 
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Pittsburgh 22, Pa. 
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Quality with Economy 


Clinically proved oral 
penicillin therapy that 
costs your patients less 


PHNTIDS 


Squibb Penicillin G Potassium 


Available in these convenient dosage forms: Pentids ‘400’ 
Tablets (400,000 u.) * Pentids ‘400’ for Syrup (400,000 u. 
per 5 cc. when prepared) * Pentids Tablets (200,000 u.) 
¢ Pentids for Syrup (200,000 u. per 5 cc. when pre- 
pared) * Pentid-Sulfas Tablets (200,000 u. with 0.5 Gm. 
triple sulfas) * Pentid-Sulfas for Syrup (200,000 u. with 
0.5 Gm. triple sulfas per 5 cc. when prepared) * Pentids 
Capsules (200,000 u.) * Pentids Soluble Tablets 
200,000 u.) 


‘PENTIOS’® AND ‘PENTIO’® ARE SQUIBB TRADEMARKS. 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient 


For full information, 
see your Squibb 
Product Reference 

or Product Brief. 
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For Dentists 
and Physicians 


How to sharpen your DIAGNOSTIC SKIL 


The information from a shelf of textbooks has 
been compressed into the easily-read, rotating 
1114” dial chart, ORAL Diacnostic Siens. Use of 
the chart will save you hours of searching through 
reference material. 

The mouth is a mirror that reflects the mani- 
festations of many systemic diseases. One hun- 
dred of these systemic diseases are included on 
OrAL Diacnostic Sicns. The lesions that may 
appear on the lips, buccal mucosa, tongue, gingi- 
va, and palate are described on the chart. 

The dentist encounters lesions of the mouth 
that should alert him to consider diseases of 
nutritional or hormonal imbalance, of malig- 
nancy, of bacterial or viral origin. In such cases, 
the dentist should refer the patient to the physi- 
cian for more thorough examination and treat- 


ment. The physician observes lesions of the 


enta gest * 1005 LIBERTY AVENUE * PITTSBURGH 22 * PENNSYLVANIA 


Please send me..........copies of the chart, 
Orat Diacnostic Sicns at $1.98 per copy. 
[] I enclose check [] I enclose money order 


() Please bill me through my dental dealer 


mouth that may be of mechanical or local infec- 
tive origin. In such cases, the physician should 
refer the patient to the dentist for definite 
treatment. 

The dentist, because he often sees the patient 


before the physician sees him, has the opportu- 


nity to become an important member of the 
health team by detecting the early expressions of 
systemic disease. Early detection and treatment 
of these conditions will save lives! 

Every dentist and physician—whatever his 
specialty or field of particular interest—-should 
have a copy of this important diagnostic aid! 
Send for your copy today! 

Diacnostic Siens has been prepared by 
Edward J. Ryan, D.D.S., Editor of Dental Digest, 
and E. Cheraskin, M.D., D.M.D., Professor of 
Oral Medicine, University of Alabama. 
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1. Diseases Due to Biologic Agents 
2. Physical Agents 
3. Chemical Agents 
Neoplasms 
100 diseases are classified under Cysts 


4. 

5. 
these ten categories on the chart 6. Hormonal Disturbances 

7. Developmental Disturbances 
8. 
9. 


Nutritional Disturbances 


Reactions to Stress and Antigentic Substances 


10. Miscellaneous Disorders 
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CLINICAL AND LABORATORY SUGGESTIONS 
(See page 186 and 187) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 
Evanston, Illinois 


From: 


Subject: 


Explanation of Procedure: 


Sketch: 


Suggestion submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. 
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with melanoma does not produce im. 
provement. Estrogen administration, 
adrenalectomy, and hypophysect«iny 
have no effect on the course of meta. 
static melanoma. Interruption of preg- 
nancy does not improve survival of 
women pregnant during the course of 
melanoma. 

Sex hormones probably do not have 
a significant effect on the genesis of 
the tumor. Sex hormones may, how- 
ever, affect the environment of the 
metastasis. The hormone influence is 
likely one of inhibiting, rather than 
preventing metastasis. 

Apparently, melanoma is not the 
most malignant of all tumors in hu- 
man beings. The prognosis appears to 
be far better with this tumor than with 
carcinoma of the stomach or lung. 


White, Laurens P.: Studies on Mel- 
anoma, New England J. Med. 260: 
789-797 (March 15) 1959. 


Schizophrenia 


Usually schizophrenia is preceded 
by an obvious personality disorder of 
variable duration. If early signs of 
mental deterioration are recognized, 
frank psychosis may be prevented by 
judicious therapy and chloroproma- 
zine treatment. The stigma of insanity, 
loss of employment, and disruption of 
home life may be averted. 
Schizophrenia develops only in per- 
sons of introvert personality. Introver- 
sion, however, does not always lead to 
schizophrenia. Features of introver- 
sion are sensitivity, subjectivity, ac- 


tive fantasy, idealism, and a need of © 


privacy. Changes toward schizophre- 
nia can be recognized in the affect, 
thought, and behavior of introverted 
persons. 

The precursor of schizophrenic 
apathy is increasing withdrawal. For 
shy, sensitive persons, withdrawal is 
a protection against imagined insults 
and disturbing emotional experiences. 
Overuse of this defense leads to isola- 
tion, both physical and emotional, 
from the environment. 

Anxiety without apparent cause 
may stem from a sense of impending 
personality disintegration or arising 
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homosexual conflicts. Prepsychotic 
schizophrenics spontaneously project 
feelings of disintegration while paint- 
ing or modeling in clay. A disharmony 
is expressed even when a reasonable 
social adjustment is being made. 
Euphoria and melancholy are sig- 
nificant. Slight persistent depression 
is common among introverts. A grad- 
ual change to a happier disposition 
may be a sign of developing matura- 
tion. Sudden alteration toward eupho- 
ria, however, associated with increas- 
ing introversion may signify onset of 
manic schizophrenia. When the 
change in mood is toward melancholy, 
self-depreciation may lead to errone- 
ous diagnosis of depressive psychosis. 
Introverts often have fleeting suspi- 
cions that other people are looking at 
them or talking about them. With the 
transition to prepsychotic schizophre- 
nia, the suspicions cannot be dismissed 


and influence behavior. Idealistic mo- : 
tives are often expressed by both 


young introverts and _ prepsychotic 
patients. 


An unusual preoccupation with 


birth and death may be a manifesta- 
tion of the prepsychotic state. Often 
prepsychotic schizophrenics suddenly 
change religious convictions or po- 
litical beliefs. A greater tendency to 
isolation, disregard of personal ap- 
pearance, inability to concentrate, and 
overt masturbation demand immedi- 
ate investigation. Sudden apparent ex- 
troversion in an introvert is not a 


healthy sign. Such an alteration may 


represent impairment of judgment. 


Meares, Ainslie: The Diagnosis of 
Prepsychotic Schizophrenia, Lancet 
1:55-58 (January) 1959. 


Hypnosis 


The interest in hypnosis is increas- 
ing in several fields including medi- 
cine. Hypnosis is being used as a tool 
in therapy. This may take the form of 
symptomatic treatment, which is all 
that can be done under certain circum- 
stances. 

The process of psychoanalysis is 
speeded up by hypnoanalysis. In the 
hypnotic state the unconscious resist- 
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ture bases. 


sion stage. 
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NOW IN BOOK FORM 
“THE ACTIVE BORDER SEAL” 


An impresssion procedure for 


SUCCESSFUL FULL DENTURES 


by VICTOR ZATZ 


A precise step by step procedure designed for the general 
practitioner — to consistently yield functionally correct 
border extensions, with an effective border seal — the so- 
lution to the problem of obtaining stable and retentive den- 


This technique offers an advantage never before realized — 
that of testing and determining the stability and retention 
of the ultimate denture — at the completion of the impres- 


A complete photographic step by step presentation includ- 


Price $5.75* 


ACTIVE BORDER SEAL BOOK CO. INC. 


P. O. Box 1723 G.P.O., New York 1, N.Y. 
*3% tax for N.Y. City Residents ($5.92 ) 


* * * * * * 


* * * * * * 


ances are less and more easily over- 
come. Some believe that hypnosis is 
useful in diagnosis. The hypnotic pa- 
tient can be probed more deeply be- 
cause his resistances are less than in 
the nonhypnotized state. 

Another use of hypnosis is as a 
method of preventing or at least alle- 
viating certain undesirable conditions 
attendant upon some medical proce- 
dures and as side effects of diseases. 
These undesirable conditions are usu- 
ally in the nature of fear, tension, anx- 
iety, and loss of morale. Obstetrics is 


one area in this category. Hypnosis is 
used to teach the preparturient women 
relaxation. In some cases it may be 
used as an anesthetic. It is not prac- 
tical to substitute hypnotic anesthesia 
for chemicals except in a few special 
cases. With proper psychologic prepa- 
ration, the patient will develop a satis- 
factory level of anesthesia with less 
drug than if this preparation is neg- 
lected. This preanesthesia training can 
be quickly accomplished in most pa- 
tients by the hypnotic technique and 
(Continued on page 196) 
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vised tots, teens’ programs ¢ Nightly dancing 
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South Seas atmosphere ... 
native beauties serve drinks 


nuts. Prize-winning design 
Palm Bar 


INE W Modern Cinemascope Movie Theatre 
NEW complete Health Club, Solaria 


For information and reservations, 
see your Travel Agent or write direct 


General Manager 


SIX VAST ACRES ON THE OCEAN AT 98th STREET * MIAMI BEACH 


thus the danger from the use of the 
drug is decreased. 

Another use of hypnosis is in the 
prevention and treatment of the 
“dumping syndrome” after a gastrec- 
tomy. Another profitable use is that in 
maintaining the morale of patients 
with long chronic illnesses so that they 
are more comfortable and a lessened 
burden to those who care for them. 

Children starting at the age of 5 or 
6 and going on through the teens are 
usually excellent hypnotic subjects. It 
is possible that a general and skillful 
use of hypnosis with these young peo- 
ple would prevent many of the neuro- 
tic forms of behavior so prevalent in 
our culture. There is no quicker way 
of implanting ideas than by sugges- 
tion while the subject is in the hyp- 
notic state. 

Some patients will be helped more 
than others. This is partly because 
some patients can assume the recep- 
tive attitude of hypnosis better than 
others. Some persons who are not 
good hypnotic subjects at the begin- 
ning will become better with practice. 
Only about 20 per cent of the normal 
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population above the teen ages can go 
into deep hypnosis quickly and easily. 

Hypnosis is not itself a therapeutic 
agent. It is a tool which often makes 
the accomplishment of certain ends 
easier for both the physician and the 
patient. 


Heron, William T.: The Psychology 
of Hypnosis, General Practice 20:92- 
101 (September) 1959. 


Gout 


The amount of uric acid in the body 
is determined largely by the rate of 
formation of purines from their pre- 
cursors—simple carbon and nitrogen 
compounds, such as ammonia, carbon 
dioxide, glycine. The ingestion of pre- 
formed purines also contributes to the 
amount of uric acid. 

These observations on the one hand 
explain why severe restrictions of pu- 
rine intake fails to prevent attacks of 
gout and on the other hand they make 
it clear that total caloric intake is more 
important in the prevention of attacks 


in authentic pineapples, coco- 


than the amount of purine-rich {ood 
(liver, sweet-breads) in the diet. 
ably the ingestion of small or :.:0d. 
erate amounts of purine-rich food: can 
have little effect on the course of ¢ out. 
More than 50 per cent of patients with 
clinical gout are obese. Overeatins fa. 
vors the development of both syn. 
dromes. 

Another factor determining the 
amount of uric acid in the body is the 
rate of excretion of that substance, 
Gouty persons excrete normal or in- 
creased amounts of uric acid. They 
may form uric-acid stones in the geni- 
tourinary tract. All the uric acid in the 
blood is filtrable. It is removed, there- 
fore, as the blood passes through the 
renal glomeruli. About 90 to 95 per 
cent of the filtered urate is reabsorbed, 
presumably in the proximal convolut- 
ed tubules. The urate clearance is nor- 
mal in gout. The increased excretion 
of uric acid that may occur in gout is 
due to increased production of uric 
acid. 

The primary defect in gout is a 
hereditarily determined overproduc- 
tion of uric acid from its precursors in 
the metabolic pool. This rate of pro- 
duction cannot be lowered. The 
amount of miscible uric acid in the 
body is normally around 1.0 to 1.2 
grams. In gout it is at least 3.0 grams 
and as much as 15.0 grams. In addi- 
tion, there is an immiscible pool con- 
sisting of gouty deposits. 

The filtration of uric acid in the 
renal glomeruli is maximal and can- 
not be increased. The only factor at 
present that can be influenced in the 
treatment of gout is the rate of tubular 
reabsorption of urate. This is the basis 
of the current treatment of the dis- 
order. Several substances are known 
to decrease tubular resorption, there- 
by influencing the clearing of uric 
acid from the blood stream. 


Altschule, Mark D.: Metabolic Con- 
sideration in Gout, Med. Science 6: 


77-80 (July 10) 1959. 
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Two Dentists and a Quarter 
Billion Dollars 

EVERY YEAR when I receive the annual 
report of the W. K. Kellogg Founda- 
tion my faith in the decency of human 
beings is renewed. 

This magnificent Foundation was 
established 30 years ago by Mr. W. K. 
Kellogg with a gift of 33 million dol- 
lars in common stock of the Kellogg 
Company. The market price of these 
shares is now in excess of 208 million 
dollars. The investment of funds of the 
Foundation in other stocks and bonds 
amounts to an additional 46 million 
dollars. The present total assets of the 
Foundation are more than a quarter 
of a billion dollars. 

Last year the Foundation spent al- 
most 8 million dollars for programs in 
agriculture, dental, educational, hos- 
pital, medical, nursing, and public 
health projects. 

These substantial finances of the 
Foundation are mentioned to demon- 
strate that a man of industry, vision, 
and honor—such as Mr. Kellogg— 
may be a preeminent success in the 
business world and from his fortune 
improve the lot of thousands of his 
fellow men. 

The enemies of our social structure 
like to assert that capitalism is a way 
of the tooth and the claw, the law of 
the predator and the jungle, the rule 
of the ruthless and the oppression of 
the weak. The worldwide activities of 
the Kellogg Foundation give proof 
that the fruits of capitalism may be 
used with more of a heart and with far 
more efficiency than any system of 
state socialism. 

Did you ever read a bureaucratic 
document or a government regulation 
that sounds like this: “The human ele- 
ment lias been strong in the many pro- 
gram: assisted by the Foundation 
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how 


aracterized 


should a 


aracterized 


tooth be? 


Two Tests 


No characterized denture can be con- 
sidered successful unless it passes the 
two tests of*(1) being so realistic as to 
defy detection, and (2) being accept- 
able to the patient. 


Requirements for Realism 


Myerson’s new AEsthetic Character- 
ized anterior teeth in multi-fired por- 
celain are the result of twenty years of 
leadership and experience in effective 
characterization*. Hand fabricated 
with the utmost attention to realistic 
details, their characterization includes 
simulated fillings, decalcification areas, 
irregular incisals, neck stains, line 
stains, incisal stains on lowers, even 
‘“praduated”’ characterization that be- 
comes heavier with darker shades. 


Acceptability to the Patient 


These effects are so skillfully incorpo- 
rated into Myerson’s AEsthetic Char- 
acterized teeth that dentures made 
with these teeth are most convincingly 
natural-looking and actually enhance 
the patient’s appearance. For this 
reason, you will find that Myerson’s 
AEsthetic Characterized teeth create 
ready acceptance for characterization 
even though a higher fee is usually 
involved. 


*The first ready-made characterized tooth 
was developed by Myerson in 1940. 


To see Myerson’s AEsthetic Characterized 
teeth and to obtain additional informa- 
tion, write: 


Myerson Tooth Corporation 


91 Hamilton Street, Cambridge 39, Mass. 


since 1930. Whether the programs 
have aided a small community or af- 
fected to a degree the welfare of a re- 
gion or even a nation, we have, of ne- 
cessity, ‘bet on the man.’ With tradi- 
tional emphasis upon people, the 
Foundation has, in effect, wagered the 
amounts of its grants on men or wom- 
en who have good ideas and show 
promise of ability to develop these 
ideas for the betterment of mankind. 

“Looking back over three decades, 
we can recall many instances of out- 
standing leaders who, in areas of 
health, education, or agriculture, 


spearheaded the drive of people to- 
ward improved community living. 
These leaders had the new ideas, the 
penetrating analyses, the revealing in- 
sights. And with poetic justice, the 
wisdom, altruism, courage, and per- 
sistence which have brought the ideas 
to fruition have also carried many of 
these individuals to greater personal 
prominence... 

“On men the Foundation is delight- 
ed to place its ‘bets.’ Actually, “calcu- 
lated risk’ is a better term for, given 
men and women of marked qualities 

(Continued on page 204) 
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RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are used 
in this modification of the method de- 
scribed by Davies et al.! The pain stimulus 
is provided by a heated resistance wire 
placed near the rats’ tails. Direct contact 
with the hot wire is prevented by a spe- 
cially designed water-cooled tail rest. Ob- 
servers record the time interval that ani- 
mals take to respond (tail jerk) to the heat 
stimulus. 

Untreated rats react within three to six 
seconds. Any prolongation of this reac- 
tion time in animals receiving test medi- 
cation is an indication of analgesia. 

The rattail heat technic is one of many 
tests used by Lilly scientists to study the 
analgesic properties of compounds such 
as Darvon®. This unique analgesic, dis- 
covered and synthesized in the Lilly Re- 
search Laboratories, is equal to codeine in 
analgesic action yet has fewer side-effects. 


Rattail Heat Technic . . . valuable in preliminary screening of drugs 
1, Davies, OL, Raventos, J.,and Walpole, A. L.: Brit. J. Pharmacol., 1:25, for analgesic activity. Specially designed water-cooled tail rest pre- 
Darvon® (dextro propoxyphene hydrochloride, Lilly) venis direct contact with hot wire. 
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Be When inflammation is present, Darvon 
combined with A.S.A.® Compound 
reduces discomfort to a greater extent 
than does either analgesic given alone. 


it 
L L 


relief from piercing dental pain 
DARVON COMPOUND and 


DARVON COMPOUND-65 


research... 


QUALITY / 


Both products combine the analgesic advantages of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A. Compound. Darvon Compound-65 contains fwice as much Darvon as regular Darvon 


Compound without increase in the salicylate content or the size of the Pulvule®. 


Formulas: 
Darvon Compound 


Usual Dosage: Darvon Compound: 7 or 2 Pulvules three or four times daily. 
Darvon Compound-65: 1 Pulvule three or four times daily. 


A.5.4.® Compound (acetylsalicylic acid, acetophenetidin, and caffeine, Lilly) 


Di:von® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


A.S.A.® (acetylsalicylic acid, Lilly) 
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You can say it with words 
or you can say it with pic- 
tures, but it’s best to say 
it with... 


COLUMBIA 
DENTOFORMS 


if you 


do not have 
our 

Catalog 
#33, 

write 


for your 
A 
SENTOFORMS 


copy 
today. 


COLUMBIA DENTOFORM CORP. 


“The House of A Thousand Models” 
and 
Home of Brown Precision Attachments 


131 East 23rd Street 
New York 10, N. Y. 


and strengths proven in preceding ef- 
forts, some of the element of chance is 
eliminated from a new endeavor. And 
the Foundation bets on institutions, 
too. There are instances where a need 
is felt quite urgently or an idea is put 
forth spontaneously by a community 
or segment of the population. Often 
it is then that we look to a core of 
strength—for example to the people 
who comprise the administration and 
staff of an institution that in the past 
has demonstrated real capacity to de- 
velop ideas of people. An institution 
is people and reflects their vision, in- 
genuity, and integrity. The superior 
institution has the ability to attract 
outstanding individuals, to retain 
these leaders and keep them stimulat- 
ed. It is only natural, therefore, that 
when a problem is made known to the 
Foundation, the agency chosen for an 
attempt to solve the problem is usually 
from among institutions which previ- 
ously have shown ability to make opti- 
mum use of pioneering opportunities. 
This, in no way, precludes our cooper- 
ation with relatively new or less prom- 
inent institutions, for there are always 
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rising stars on the health, education, 
or agricultural horizons and when the 
newcomers can attract good personnel, 
the kind of people needed to do the 
job, then the Foundation is glad to 
join with them on projects of real 
promise.” 

These are quotations from the 1960 
report of the W. K. Kellogg Founda- 
tion. 

The director of this vast, quarter- 
billion-dollar enterprise is a dentist, 
Emory W. Morris. The associate di- 
rector is a dentist, Philip E. Blackerby. 
Both these men have “risen from the 
ranks” in the affairs of.the Founda- 
tion. They are credits to the dental pro- 
fession and eloquent proof that den- 
tists have talents that are not circum- 
scribed by the four walls of a dental 
office. Unfortunately, few dentists use 
their latent talents to this extent to ex- 
pand their field of usefulness and op- 
portunity. 

Although both Emory Morris and 
Phil Blackerby have come to their 
present top executive rank from their 
beginning in the dental activities of 
the Foundation they have neither lost 
their interest in dentistry nor let their 
interest overshadow the other affairs 
of the Foundation. 

The W. K. Kellogg Foundation 
granted $280,000 to the American 
Council on Education to help conduct 
the Survey of Dentistry (mentioned in 
this column last month). The Founda- 
tion’s report on this Survey gives ad- 
ditional information on this important 
subject: “The key man in any effort to 
extend dental care to all the people will 
always be the general practitioner. If 
dental care is to be widely expanded, 
participation by individual dentists in 
Public Health and Preventive Dentis- 
try must be intensively developed. 
Only about one-third of America’s 
practitioners participate in school den- 
tal health programs and only about 40 
per cent in educational campaigns for 
community fluoridation. Perhaps half 
of our dentists carry on moderately 
effective preventive programs includ- 
ing routine cleaning of the teeth, top- 
ical fluoride applications, X-ray ex- 
aminations, periodic diagnostic exam- 
inations of patients, and laboratory 
tests of saliva as a basis for control of 


dental caries activity. The Survey rec. 
ommends that dentists put more em. 
phasis upon the preventive aspects of 
dental practice and further educate 
their patients in the importance of per. 
sonal dental health. 

“The preventive approach in itself, 
however, cannot be expected as yet to 
solve the dental manpower problem. 
More dentist’s working time must be 
saved in other ways. To increase the 
productivity of the dentist, there are 
two ways that commend themselves 
particularly to the Commission. These 
are the establishment of group prac- 
tices and the wider utilization of aux. 
iliary personnel — dental assistants, 
hygienists, and laboratory technicians, 
The Commission recommends studies 
designed to develop and expand the 
duties of auxiliary personnel and ex. 
presses the belief that the broadening 
of auxiliary services should begin with 
dental hygienists because there al- 
ready is an approved program of edu- 
cation and licensure for this group. 
Consideration should also be given, 
according to the Commission, to ex- 
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panding the duties of dental labora- 
tory technicians and dental assistants 
but this only after the educational pro- 
grams for such personnel are stand- 
ardized. The expansion of their duties 
needs to be carried out under the di- 
rection of the dental profession and 
the services performed must be under 
the supervision of dentists. The many 
practical and legal problems with re- 
spect to dental auxiliaries are dis- 
cussed at considerable length in the 
Survey reports.” 

The muckrakers who have written 
in gall of the works of some of the 
great Funds and Foundations would 
find it virtually impossible to report 
anything less than laudatory of the W. 
K. Kellogg Foundation. 


On Another Note 

Not all activities of human beings 
are as commendable as the efforts of 
the Kellogg Foundation. 

On the day that I received an anony- 
mous “hate” letter because God was 
mentioned in an ORAL HYGIENE article 
a synagogue was bombed in Chicago. 
These are both the works of bigots in 
the U. S. AA—1961. 

When we prate to the world about 
our superior culture how do we ex- 
plain the hate mongers, the dope ped- 
dlers, the rapists, the thieves, and mur- 
derers who are featured every day in 
our newspapers? They are as much a 
part of our social structure as are free 
elections, freedom of speech, assem- 
bly, and worship. | 

We do not usually expect to receive 
an ethical message from Singapore. 
The Christopher Notes reports: “A 
listing of the ‘seven deadly sins’ of 
modern society, as published in the 
magazine ‘Social Welfare’ for Mala- 
yan youth in Singapore, shows that 
never-ending efforts are needed to 
overcome the tendency to take the easy 
Way out. 

“1. Politics without principle. 

“2. Pleasure without conscience. 

“3. Knowledge without work. 

“4. Wealth without work. 

“5. Business without morality. 

“6. Science without humanity. 

i. Vorship without sacrifice.” 
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The importance of 
contact areas 


Mesio-distal sections through portions 
of two bicuspids are used in the draw- 
ings to illustrate contact areas and the 
form of interproximal spaces under cer- 
tain conditions. The first three drawings 
illustrate undesirable situations that can 
cause trouble. The fourth drawing illus- 
trates the ideal type of contact and in- 
terproximal space for healthy function. 


In Fig. A of the mesio-distal section, 
for example, the contact is too broad in 
the occluso-gingival dimension, and 
— foods are apt to be caught and 


In Fig. B the contact is too far to the 
gingival. This creates a wedge-shaped 
occlusal embrasure, into which food is 
packed. The force created destroys the 
alignment of the teeth damaging the 
gingival tissues. 


Fig. C shows a contact too close to the 


occlusal. Such a contact does not pro- 


vide the sluice-way effect so necessary 
for tissue stimulation and for self-cleans- 
ing action. 


Fig. D represents the ideal point of con- 
tact forming the correct interproximal 
space. The J. M. Ney Company, Hart- 
ford 1, Connecticut. 


FIG. D: Contact normal 


HARTFORD 1, CONNECTICUT 


The Wandering Coronary 
or Nothing Stopped Roy 

Medical intelligence as reported in 
a Midwest newspaper: 

“Roy N. K. reports that during a 
two-week holiday trip in the West he 
suffered four mild heart attacks—in 
St. Louis, Mo.; Tucson, Ariz.; Phoe- 
nix, Ariz.; and Salt Lake City, Utah. 
He arrived home Sunday.” 


—E.J.R. 
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See second cover D.D.4 


UNIVERSAL DENTAL Co. 
48TH at Brown St., PHILADELPHIA 39, Pa. 


Please send Univac Mold Chart. 


See page 157 D.D.4 


Tuos. Leeminc & Co., INc. 
155 E. 447n St., New York 17, N.Y. 


Please send me descriptive and reprint 
material on Thermodent Tooth Paste. 


See page 158 D.D.4 


PROFESSIONAL SERVICE Dept., SQUIBB 
745 Fiery Ave., New York 22, N.Y. 


Please send information on Kenalog in 
Orabase. 


Address 


See page 160 DD.4 


THE C, V. Mossy Co. 
3207 WASHINGTON BLvp., St. Louis 3, Mo. 


Please send Hirschfield’s “Minor Tooth 
Movement,” at $12.00. 


(_] Payment enclosed [] Charge my account 
(] Open a new account 


See page 161 D.D.4 


CHATHAM PHARMACEUTICALS, INC. 
Newark, N.J. 


Please send information concerning Koa- 
gamin. 
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Actual size 73%" 


What Every Parent Should Know-= 
about his child’s teeth 


The first tooth is a family triumph! 
. . . Every succeeding tooth, to the 
total of 52, should be of major interest 
to parents . . . Show parents on a 
dynamic time-wheel what teeth should 
appear where and at what time. 
The Eruption CALCULATOR 
shows the dental development from 
birth to adulthood-—when all the 
teeth are due for appearance in the 
mouth. 

Although there are 44 separate 
views of the child’s mouth on this 
chart, parents will not find it confus- 
ing, for only the two (or four—in 


Hental Digest 


1005 Liberty Ave., 
Pittsburgh 22, Pa. 
Please send me........ CALCULATORS 
I enclose $........ Bill through dealer 0 


the case of mixed dentition) which 
apply to a certain age level are visible 
at one time. The dials (one on each 
side of the two-sided chart) rotate 
to show upper and lower teeth 
through 14 stages of development. 

Every dentist and physician will 
want the TootH Eruption CAL- 
CULATOR in his office to demonstrate 
tooth development to the parents of 
children. 

Every dentist and physician will al- 
so want the TootH Eruption Cat- 
CULATOR to give to parents for home- 
use and patient education. 


Dealer 


TOOTH ERUPTION CALCULATOR in COLOR, $1.00 each, 6 for $5.00 


See page 162 
THE S. S. Wuite DentTAL Co. 
PHILADELPHIA 5, PA. 

Please send information on CMA, SE- 
LECTRON XV and XVI. 


See page 163 D.D.4 


LEDERLE LABORATORIES 
PEARL River, N.Y. 


Please send free information on Stress- 
caps. 


See page 164 
Peter, Stronc & Co., Inc. 


207 E. 37TH St., New York 16, N.Y. 


Please send information about 


Prophylaxis. 


Profie 


Dr. 


See page 164 
Peter, Stronc & Co., INc. 
207 E. 37TH St., New York 16, N.Y. 


Please send further information 
the Benzodent Treatment. 
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The Ideal Mouth Rinse for 


V 8-ounce Plastic Bottle for your 
office. Space-saving — easy to handle. 
Just remove cap—tilt — squeeze. 


cleansing rinse. 


Order from your salesman. 
Recommend — prescribe 
Oraline for routine home use. 


Professional and Home Use 


V Economical because it’s concentrated. 
Makes two gallons of soothing, cooling, 


The S. $. WHITE DENTAL MFG. CO. 


211 SO. 12TH ST., PHILADELPHIA 5, PA. 


FREE! Write on professional letterhead for PRESCRIPTION PADS 


See page 164 D.D.4 
Peter, STRONG & Co., INc. 
207 E. 37TH St., New York 16, N.Y. 

Please send information about Laclede 
Odor-Control Therapy. 


See page 189 D.D.4 


WHITEHALL LABORATORIES 
22 East 40TH St., New York 13, N.Y. 


Please Anacin dispenser with samples. 


See page 195 D.D.4 

Active BorpEerR SEAL Book Co., INc. 

P.O. Box 1723, G.P.O., New York 1, N.Y. 
Please send “The Active Border Seal” for 


$5.75 plus 3% tax for N.Y. City Residents 
($5.92). 


Address ....... 

See page 196 D.D.4 


Batmorat HoTEL 
98TH Sv, Miami Beacu, FLORIDA 
Please send information. 
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See pages 197, 198, 199, 200 D.D.4 
Cook-WAITE LABORATORIES, INC. 
1450 Broapway, New York 18, N.Y. 


Please send samples and information con- 
cerning Carbocaine. 


See page 201 D.D.4 


Myerson TootH CorPorRATION 
91 HAMILTON St., CAMBRIDGE 39, Mass. 


Please send me additional information. 


See page 204 D.D.4 


CoLuMBIA DENTOFORM Corp. 
131 East 23rp St., New York 10, N.Y. 


Please send catalogue No. 33. 


See page 204 D.D.4 


Dri-CLAvE Corp. 
FRANKLIN Square, L.I., N.Y. 


Please send information on your products. 


See page 205 D.D.4 


THE J. M. Ney Co. 
Hartrorp, Conn. 


Please send information on Ney Golds. 


See page 207 D.D.4 


Tue S. S. Waite Dentat Mre. Co. 
PHILADELPHIA 5, Pa. 


Please send prescription pads. 


See page 208 D.D.4 


FABULOUS OcCEANFRONT RESORTS 
2770 So. OcEAN Bivp., Patm BeEaAcu, 


Please send me information on your 
oceanfront resorts. 


See fourth cover D.D.4 


Tue Dentists’ Suppty Co. or N.Y. | 
York, Pa. 


' Please send Trubyte Slide Library Cata- 
og. 
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HOLIDAY INN 
2830 S. Ocean Blvd. 


SEA BREEZE RESORT 
MOTEL & VILLAS 
2770 S. Ocean Blvd. 

Oceanfront air-conditioned Oceanfront country club liv- 
rooms, apartments facing ing. Fresh water pool and 
three pools, Private beach private beach. Beautiful air- 
with fishing pier. Children’s conditioned apartments with 
playground, Dining room, private patios. Polo Cocktail 
Coffee Shop, Lounge. Free Lounge. Dining on wwopeent 
chaise lounges, cocktail, garden terraces. . 
beach parties. Quality Court. ;, 


Enjoy a 


ALM 


VACATION ON THE OCEAN’ 
AT “PIGGY BANK” PRICES , 


\ 


Enjoy this tropical playground. 
Be lazy by poolside — or splash 
in the blue Atlantic. Sunny days 
— cool, romantic evenings under 
palms with music, dancing. All 
sports, sightseeing, recreations— 
and amazing FREE features: 


Parking at your door 
9-hole putting golf course 
Tennis — fishing — movies 
Chaise lounges—shuffleboard 
Beach and cocktail parties 
Swimming pools — beaches 


POA 


WRITE TODAY FOR 
INFORMATION ON SPECLAL 
SPRING & SUMMER RATES. 


AIL COUPON for FREE LITERATURE ~ 


FABULOUS OCEANFRONT RESORTS 
2770 So. Ocean Boulevard 
Palm Beach, Florida 


Please send me brochure and rates on each of your oceanfront 
resorts. - 


MY NAME (Please Print) 
ADDRESS CITY 


DATES OF CONTEMPLATED VACATION 


You don’t have to bea millionaire to live like one! 


Dental Surgery During 
Continuous Anticoagulant 
Therapy 
(Continued from page 182} 

raw surfaces should not be left ex. 
posed. Without sutures, poor clot for. 
mation creates an oozing gelatinous 
mass which increases in size and 
spreads the soft tissues apart. This ex. 
poses more oozing surface, engorges 
the tissues and makes them friable, 
Sutures placed during an eposide of 
postoperative hemorrhage are never as 
valuable as those which should have 
been placed when the surgery was per- 
formed. 

Adapted from Journal of the Amer. 
ican Medical Association 175:483 
(Feb. 11) 1961. 
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